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Tue effectiveness of 
Mercurochrome has been demon- 
strated by more than twenty years 
of extensive clinical use. For pro- 
fessional convenience Mercuro- 
chrome is supplied in four forms— 
Aqueous Solution in Applicator 
Bottles for the treatment of minor 
wounds, Surgical Solutions for pre- 
operative skin disinfection, Tablets 
and Powder from which solutions 
of any desired concentration may 


readily be prepared. 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium 


is economical because stock solu- 
tions may be dispensed quickly 
and at low cost. Stock solutions 


keep indefinitely. 
Mercurochrome is antiseptic and 
relatively non-irritating and non- 


toxic in wounds. 


Complete literature will be fur- 


nished on request. 


HYNSON, WESTCOTT & DUNNING, INC. 
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the 
of Diabetes Mellitus 


Prior to the advent of insulin, excessive protein breakdown was a fre- 
quent occurrence in the uncontrolled diabetic patient. This protein 
waste manifested itself in the excretion of large amounts of nitrogen in 
the urine, a situation encountered even today when long standing dia- 
betes mellitus is first detected in a patient. 


The basis underlying this faulty protein metabolism is an increased 
conversion of protein to carbohydrate, derived from the glycogenic amino 
acids. Consequently, restriction of protein intake was justified, even at 
the expense of negative nitrogen balance. 


Through the use of adequate amounts of insulin, protein breakdown 
for glycogenesis is largely preventable. Based on the modern concept of 
the vital role of protein in the body economy, the prescribed dietary ini- 
tially provides at least 1.5 Gm. of protein per Kg. of body weight* to 
compensate for past negative nitrogen balance. After the first few weeks 
of treatment, the protein intake is dropped to not less than 70 Gm. daily. 


This liberal protein allowance, readily “covered” by insulin, has the 
additional advantages of providing generous amounts of B complex vita- 
mins, and of exerting a beneficial influence upon hepatic function, de- 
rangement of which is considered by some investigators to be a factor 
in the pathogenesis of diabetes mellitus. 


Among the protein foods of man, meat ranks high asa source of bio- 
logically adequate protein, capable of satisfying all protein needs. It 
provides generous amounts of B complex vitamins, and enhances the 
biologic quality of less complete proteins derived from other foods. 


*Stare, F.J.,and Thorn, G.W.: Protein Nutrition in Problems 
of Medical Interest, J. A. M. A. 127:1120 (April 28) 1945. 


The Seal of Acceptance denotes 
- that the nutritional statements 
made in this advertisement are @g@Q@ictew 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 


\Council on Foods 
aad Nutnbon 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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‘‘He won't come down | 
till we promise to use D-P-T!”’ 


Precocious kid—to know why 
Cutter’s combined vaccine 
provides better protection. 


Practically everyone knows today that 

Cutter D-P-T offers three distinct advan- 

tages in protecting against diphtheria, 

pertussis and tetanus. 

1. Pertussis organisms in D-P-T are 
grown on human blood media. Each 
cc. contains 40 billion such organisms, 
all proved Phase I. 

2. Diphtheria and tetanus toxoids are so 
purified that each cc. contains far 
more than a single human dose. 

3. Extremely high pertussis count and 
purified toxoids yield a vaccine so con- 
centrated that your dosage schedule 
with D-P-T is only 0.5 cc., 1 cc., 1 cc. 
And protection is at least as great as 
when each antigen is given alone. 


Even more effective is D-P-T (Alhy- 


drox). It presents less pain on injection 
than alum precipitated vaccines and also 
establishes better immunity levels. Per- 
sistent nodules and sterile abscesses are 
rare, rather than an expected contin- 
gency. 


If you haven’t enjoyed the advantages of 
D-P-T in your public health program, 
your Cutter representative will be glad 
to supply you with details. 


Cutter Laboratories, Berkeley, California 
Chicago - New York 


Fine Biologicals and 


Pharmaceutical Specialties - 
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To dispel some common doubts 


prepared baby foods... 


Are the raw materials 
as fine as a mother 


would select for her baby? 


Can mass production 
equal the care a mother 
gives her baby’s foods? 


Can quality be assured 
in quantity packing? 


Yes. Beech-Nut buys only the finest vegetables. Many 
are grown from special seed supplied to selected 
farmers by Beech-Nut. Fruits are chosen with equal 
care. Beech-Nut gives babies, any time of the year, 
foods picked at the peak of perfection. 


By Beech-Nut’s facilities for controlling time and 
temperature exactly, by scientific processing in the 
absence of air, by mechanical straining, Beech-Nut 
achieves foods of constant quality and high food 
values which would be hard to equal at home. 


Only by trained technicians, bacteriologists and 
dietitians can quality be measured. Tests for vitamin 
retention, vacuum, flavor, consistency and total solids 
are standard procedure at Beech-Nut. You can be 
sure Beech-Nut foods are high in food values and 
free from toxic organisms. 


Beech-Nut 


STRAINED & JUNIOR FOODS 


We invite your personal inspection or written inquiry 
BEECH-NUT PACKING CO., CANAJOHARIE, N. Y. 
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The revised edition of Noyes-Haydon’s standard text on dete 
Psychiatric Nursing will help you understand personality dis- serv 
order, and help you detect early symptoms that call for mental sn 
hygiene to prevent further damage. The style of this edition is shi 
: simplified, there are many new illustrations of nursing pro- ie 
S cedure. The public health nurse will welcome this book as a 5 . 
7 reference to a specialty which often enters into her duties. 7 i 
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PUBLIC HEALTH NURSING 


Official Organ of the 


NOPHN’s New Field Work Project 


HE most recent grant from the National 

Foundation for Infantile Paralysis has 
made possible the addition of two full-time 
nurses to the NOPHWN staff. This means that 
more time will be available for field visits. 
While staff members have been assigned di- 
rectly to this project, other members of the 
staff will assist with its activities and the 
field service will be an integral part of the 
entire NOPHN program. As such it may in- 
clude any activity which will help with the 
development of more and better public health 
nursing service throughout the country. At 
this time, however, it seems advisable to cen- 
ter major activities on helping to develop com- 
prehensive and efficient public health nursing 
programs. Such help will be given, first, in 
communities where almost no public health 
nursing service now exists, but where there 
are Citizens interested and ready to work for 
one; second, in communities where existing 
public health nursing services need further 
development. The strengthening of such 
services, besides improving the care given to 
the individual, family, and community—our 
primary goal, qualifies a greater number of 
agencies to offer field service to students. This 
is an urgent need today. 

In both groups of communities the field 
nurses will make repeated visits, sometimes 
of considerable duration. They will study 
needs. They will work with local boards, 
committees, and nursing staffs to initiate, de- 
velop, or coordinate local public health nurs- 
ing services. Helping to interpret needs and 
services to the medical profession and the 
public is another necessary activity. Among 
the interpretative aids which will be pre- 
pared are radio transcriptions, special leaflets 
directed to medical groups and to the public, 
posters, and special exhibits. Last but not 


National Organization for Public 


Health Nursing, Ine 


least, the field staff will help in securing quali- 
fied public health nurses to work in the com- 
munity. Recognizing that the quality of the 
service given is directly dependent on the 
selection and training of public health nurses, 
stress will be placed on increasing the sup- 
ply of qualified personnel. Assistance will be 
given in stimulating more women who pos- 
sess the necessary personal qualifications to 
enter the nursing profession. Funds will be 
available under the project also to help inter- 
est younger public health nurses in seeking 
further preparation for advanced responsi- 
bilities either in the teaching or administrative 
field. This is one of our most urgent needs 
today and funds are available to assist with 
this preparation but desirable applicants are 
too few. 

Field visits will be planned in cooperation 
with SOPHN’s, directors of divisions of pub- 
lic health nursing in state health departments, 
directors of programs of study in public health 
nursing in universities, community leaders, 
member agencies, and other national health 
agencies. Local groups can help a great deal 
by getting together to plan for visits to the 
various states or regions. It has been sug- 
gested that. regional conferences or two- or 
three-day institutes planned by SOPHN’s for 
one or a group of small states may be helpful. 

Field visits are now being scheduled for 
October and November. The expanded field 
service is one of the topics to be discussed 
at the Council of Branches meeting in De- 
cember. This opportunity to talk over plans 
with the representatives of SOPHN’s is ex- 
pected to give impetus to the project. 
NOPHN appeals to everyone interested in 
the promotion of public health nursing to 
consider it her responsibility to help in mak- 
ing this field service as useful as possible. 
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PUBLIC HEALTH NURSING 


Next Steps in Organization Planning 


uBLic health nurses have all followed the 
P progress of the study of the structure, 
functions and programs of the six national 
nursing organizations. Now with the pub- 
lication of the advance draft of the Raymond 
Rich Associates report* and the long sum- 
mary of it which appears in the present issue 
of Pustic HEALTH NursING (page 523), each 
one is informed of the findings and recom- 
mendations of this group of impartial ex- 
perts. The natural question is “What hap- 
pens next?” There is a plan, but as the 
magazine goes to press it is only tentative, 
since it must wait for the biennial meeting 
of the Board of Directors in late September 
for action. 

Three steps are contemplated for early de- 
cision by the organizations concerned: 

First, each board will nominate representa- 
tives to an enlarged joint structure study 
committee, such representatives to be elected 
by the members at a regular business meeting. 

Second, each board will submit motions to 
the business meeting authorizing the elected 
representatives to take certain action. For 
example: 

1. These representatives would determine 
jointly with the representatives of the other 
five organizations the structure recommenda- 
tions to be made to all the organizations. 

2. They would develop means of explain- 


*American Journal of Nursing, October 19146. 


ing to the entire membership the structure 
recommendations. 

3. They would devise procedures for a 
joint reorganization convention or constitu- 
tional convention. 

4. They would prepare for submittal to the 
convention drafts of constitutions and by- 
laws and recommended procedures for giving 
effect to the action of the convention. 

5. They would arrange for ratification of 
the final actions of the convention by each 
of the six organizations. 

6. They would participate in the joint rais- 
ing of necessary funds. 

7. They would take such other measures 
as might be found necessary to give effect to 
the desires of the voting body of the organi- 
zation they represent. 

Thirdly, each board will submit and vote 
on a motion authorizing a contribution to 
the joint structure study committee, the 
amount to be voted upon by the members. 

Many leaders in the nursing field believe 
that a year more or less of careful study by 
the enlarged structure study committee will 
be necessary before it can formulate the rec- 
ommendations referred to above. Every in- 
dividual nurse, and every local, state, and na- 
tional nursing agency will have ample op- 
portunity to study the plan or plans in detail 
and make their comments and suggestions be- 
fore any final action can be taken. 


Board and Staff 


Lipo was a time in the rather short history 
of public health nursing when Miss Fox’s 
article ‘Board and Staff Relationships” 
(page 533) would have been called a burning 
issue and heated reverberations would have 
been forthcoming. Most public health nurses 
today will label it of great informational 
value, but not revolutionary. 

There is a healthier and happier rapport 
in existence today than ever before between 
the nurse and non-nurse members of all pub- 


lic health nursing agencies. This agreeable 
state of affairs has developed primarily be- 
cause of increasing mutual respect among 
all involved. Miss Fox talks of a “partner- 
ship.” Implicit in any successful partner- 
ship is mutual trust. 

In the present period of our development 
when change is the very essence of progress, 
we cannot afford to lose one iota of past gain. 
It is a deep-seated responsibility that each 


(Continued on page 522) 
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The 1946 Census of Public 


Health Nurses 


By ANNA HEISLER, R.N. 


HE ANNUAL CENSUS of Public 
‘| Health Nurses for 1946 presents (in 

fourteen tables) data regarding the num- 
ber, distribution, and educational qualifica- 
tions of nurses employed for public health 
work by various types of agencies. Copies 
of the tabulations are available from the 
Washington office and the district offices of 
the U. S. Public Health Service. 

In the preparation of the basic data from 
which these tables were derived, the state and 
territorial health departments had the assis- 
tance of the various agencies employing public 
health nurses within their boundaries. The 
Public Health Service has collected data con- 
cerning national agencies and _ universities 
directly from those sources. 

This article presents certain analyses based 
on the data shown in the three accompanying 
tables and makes some comparisons of 1946 
figures with earlier figures. 

In addition to the usual data, the tabula- 
tions include this year the number of public 
health nurses employed full time by schools 
of nursing for integration of social and health 
aspects in the basic curricula. Nineteen states 
reported 84 nurses in this category. 

The most striking item in the 1946 figures 
(Table I) is the increased number of coun- 
ties that have no nurses engaged in full-time 
public health work in rural areas. The num- 
ber has jumped from 909 in 1945 to 1,133 in 
1946. This is the largest number since this 
item was first reported in 1938. The lowest 
number of counties reported without public 
health nursing service was 679 in 1941. 
Twelve states report, however, that financial 
provision has been made for the employment 
of nurses in 105 counties but personnel are 
not available. 


Miss Heisler is Assistant Chief, Nurse Officer (R), 
‘Office of Public Health Nursing, U. S. Public Health 
Service, Washington, D.C. 


In 1946 the number of incorporated cities 
and towns (population 10,000 or more) hav- 
ing no nurses engaged in full-time public 
health work was 23. The lowest figure (9) 
was reached in 1945; the highest number (32) 
was reported in 1942. 

In the five New England states and in 
Arizona, Delaware, New Jersey, New York, 
Alaska, and the Virgin Islands, one staff nurse 
on the average serves fewer than 5,000 per- 
sons. In the District of Columbia, if the 
supervisors are added to the staff nurses, a 
ratio of one nurse to fewer than 5,000 persons 
is reached. 

In 17 states each staff nurse on the average 
serves a population of more than 10,000 per- 
sons. In seven of these states the population 
per nurse exceeds 15,000. West Virginia tops 
the list with 18,265 per nurse. 

Only 16 states, Alaska, and the Virgin 
Islands fail to meet the minimum standard of 
1 supervisor to 9 staff nurses. The data 
show no differentiation between generalized 
and specialized supervisors. One might ven- 
ture the guess, however, that the upward 
trend in ratio of supervisors to staff nurses 
may be due in part to the new or increased 
emphasis on certain special services or pro- 
grams. Also in some _ instances perhaps 
agencies have found it necessary to provide 
more intensive supervision because of the 
rapid turnover of staff and the utilization of 
supplementary personnel during the readjust- 
ment period following the cessation of hos- 
tilities. 

In comparing 1946 percentages of nurses 
that have completed a year of study in an 
approved program of public health nursing 
with percentages for the preceding six years 
(Table II), it is noted that the percentages 
range from 92.8 for Oregon in 1941 to 3.8 for 
South Dakota in 1940. The range in 1946 
is from 78.5 per cent to 11.4 per cent. 

Throughout the seven years nine states 
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TABLE 1. TOTAL NUMBER OF NURSES EMPLOYED FOR PUBLIC HEALTH WORK! IN 


THE UNITED STATES, IN THE TERRITORIES 


OF HAWAII AND ALASKA, AND IN PUERTO 


RICO AND THE VIRGIN ISLANDS? ON JANUARY FIRST OF THE YEARS 1942, 1943, 1944, 
1945, 1946 


Grand total! 

State agencies 

Local official agencies Rural 
Urban 


Local boards of education 


1942 1943 1944 1945 1946 


21,123 20,772 19,8212, 20,8182 20,6722 
864 886 811 869 946 
4,971 3,127 4,900 4,938 4,665 
5,640 5,604 5,443 5,700 5,805 
3,913 3,786 3,722 4,321 4,276 
5,590 5,156 4,713 4,742 4,655 


Local nonofficial agencies 
Schools of nursing? 343 
National agencies* and universities 145 213 232 248 241 
Number of counties having no nurses engaged in full- 
time public health work in rural areas 782 826 845 909 1,133 
Number of incorporated cities and towns (population 
10,000 or more) having no nurses engaged in ful’- 
32 28 13 9 23 


time public health work 


1 Exclusive of industrial nurses. 


2 Virgin Islands included in 1944, 1945, and 1946 totals only. No report received from New Jersey in 


1944. (1943 total for New Jersey was 1,142.) 
3 Data available for 1946 only. 


4A considerable number of nurses employed by the American Red Cross are engaged in activities that 


are not strictly public health nursing. 


have persistently appeared in the upper quar- 
tile. Oregon has constantly retained its place 
at the top of the list. The other eight high- 
ranking states and territories are Hawaii, 
Alaska, Washington, Nevada, Michigan, Mon- 
tana, Minnesota, and Utah. For six years of 
the seven, Idaho and New Mexico have held 
places in the upper quartile; the District of 
Columbia, Virginia, and Wyoming have ap- 
peared four times; North Dakota twice, and 
California and Colorado once each. 

Fourteen states have maintained an almost 
constant percentage of trained personnel; 
three states have consistently improved and 
have reached their highest level in 1946. By 
far the majority, however, attained their 
highest percentage before the final impact 
of the war was felt. Twelve states had their 
highest percentage of trained personnel in 
1942, fourteen in 1943, and ten in 1944. 
Two states, which have a low percentage of 
trained public health nurses at best, had their 
highest percentage in 1940. 


Table III shows the qualifications of super- 
visors and staff nurses separately by type of 
agency for the year 1946. It can easily be 
seen that higher percentages of supervisors 
with a year of public health nursing study 
and with academic degrees are employed by 
the state agencies and rural official agencies 


than by other types of agencies. The non- 
official agencies are in the middle position, 
followed by the urban official agencies and 
boards of education, respectively. 

The percentages attained by staff nurses 
employed by the various agencies present a 
somewhat different picture. The staff nurses 
employed by rural official agencies and state 
agencies hold first and second places in regard 
to public health nursing study; staff nurses 
employed by boards of education take third 
place, those employed by nonofficial agencies 
place fourth, and urban nonofficial agencies 
last. In the attainment of college degrees, 
staff nurses employed by boards of education 
hold first place, followed by rural official 
agencies, state agencies, nonofficial agencies, 
and urban official agencies in that order. 

A comparison of the percentages of 1946 
(Table III) with the percentages of previous 
years reveals that in every category except 
one (percentage of staff nurses employed by 
nonofficial agencies who hold college degrees) 
the 1946 figure represents a gain over the 
1940 figure. 

When the supervisory group is considered 
as a whole, the highest percentages for college 
degrees and public health nursing study were 
attained in 1946. Likewise, the supervisors 


employed by state agencies, by urban official 
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TABLE 2. POSITION OF STATES WHEN ARRAYED ON THE BASIS OF PERCENT OF 
NURSES WHO HAD COMPLETED ONE YEAR OR MORE IN AN APPROVED PROGRAM 
OF PUBLIC HEALTH NURSING STUDY FOR EACH YEAR FROM 1940 TO 1946 


1940 1941 1942 1943 1944 1945 1946 
Per- Per- Per- Per- Per- Per- Per- 
State cent State cent State cent State cent State cent State cent State cent 
Ore. 84.9 Ore. 92.8 Ore. 91.8 Ore. 91.0 Ore. 87.7 Ore. 88.8 Ore. 78.5 


Haw. 76.1 Haw. 81.5 Haw. 86.7 Alas. 83.3 Alas. 81.1 Haw. 74.7 Haw. 73.8 
N. M. 75.4 Wash. 80.7 Wash. 83.9 Haw. 83.1 Haw. 77.2 Alas. 68.2 Wash. 65.9 
Wash. 74.1 N.M. 75.8 N.M. 82.7 Wash. 80.7 N.M. 73.3. Wash. 670 D.C. 65.3 
64.3 Ida. 63.9 Alas. 80.5 N.M. 77.5 Wash. 69.9 Nev. 63.6 Nev. 63.2 
Alas. 58.3 Alas. 63.6 Nev. 66.7 Ida. 74.1 Nev. 68.2 Mont. 53.5 Alas. 62.2 

Mich. 52.1. Mont. 58.7. Mont. 64.3 Nev. 68.0 Mont. 60.0 N.D. 52.3 Mont. 604 

Ida. 50.0 Mich. 52.6 Wyo. 59.4 Mont. 67.2 Tda. 56.9 Mich. 50.1 N.M. 51.9 

Minn. 48.7 Nev. 524 Ida. 544 Wyo. 62.1 Wyo. 548 D.C. 498 Mich. 51.1 
10 Mont. 47.7 Minn. 51.8 Minn. 508 Minn. 51.9 Minn. 52.5 Utah 478 Minn. 506 
11 Utah 46.2 Calif. 41.7. Mich. 49.6 Utah 51.3 Utah 52.55 Minn. 46.7 N. D. 50.0 
12 Colo. 34.7 Utah 398 Utah 45.9 Mich. 49.4 Mich. 49.6 Ida. 44.3 Va. 46.4 
13 D.C. 31.4 Wyo. 38.7 Va. 43.5 Va. 488 D.C. 491 Va. 440 Utah 449 


| 
< 


14 Va. 298 Towa 38.6 Ariz. 42.9 W.Va. 468 Va. 46.7. Wyo. 40.6 Ida. 43.5 
15 Iowa 29.1 N.D. 37.0 Calif. 42.7 Calif. 426 § D. 45.7 N.M. 307 Wyo. 43.5 
16 Wyo. 27.3 Va. 370 D.C. 42.2 Towa 423 N.D. 43.5 Ariz. 302 Ariz. 356 
i? 26.3 Ariz. 36.8 Towa 40.9 Ariz. 41.6 Calif. 426 S. D. 36.8 Colo. 35.5 


18 Tenn. 25.7 Colo. 349 N.D. 404 DC. 400 Mo. 418 Calif. 36.1 Iowa 35.3 
t 19 Conn. 22.6 Tenn. 348 Colo. 35.6 Okla. 37.9 Iowa 37.3 Colo. 35.2 §.D. 351 

20 Okla. 215 p.C. 341 Okla. 339 ND. 365 Okla. 36.5 Mo. 34.3. Calif. 34.9 
F. 21.1) Okla. 323 Ark. 338 § 35.7 Colo. 35.0 Iowa 33.2 Okla. 3338 


22. Ark. 20.6 Ark. 30.9 Ind. 32.7 Kans. 34.9 Ind. 34.9 Fla. 319 N.Y. 33.3 
: 23 Ohio 20.6 Fla. 29.7 Tenn. 310 Ind. 342 N.C. 332 N.C. 318 Fla. 30.9 

24 Me. 20.1 Ind. 27.3. W.Va. 30.7 Colo. 32.9 Fla. 32.7. Ind. 31.7 Nebr. 30.4 
3 25. Fila. 20.0 Conn. 25.1 Vt. 30.4 Fla. 32.9 Tenn. 29.8 W. Va. 30.6 Mo. 29.9 
1 26 Mo. 200 Me. 248 Fla. 28.7 Tenn. 31.6 Ariz. 294 N.Y. 303 N.C. 207 

27 N.D. 18.8 W.Va. 24.5 Mo. 274 Ark. 314 Nebr. 29.4 Kans. 29.6 Ind. 28.4 
5 28 Tex. 174 Vt. 243 N.Y. 269 Mo. 30.9 N.Y. 28.7 Okla. 28.7 Tenn. 27.9 

29 RI. 173° N. Y. 23.5 Me. 26.6 Nebr. 29.7 Vt. 28.4 Tenn. 27.9 Kans. 260 
W.Va. 172 Wi. 255 Comm. 251 203 Ack. 295 Whee 369 fa. 36:3 
s 31 Ind. 16.9 Ohio 215 Ohio 230 yt. 28.9 Del. 27.4 Vt. 26.5 Me. 25.2 
e 32 N.H. 16.4 Ga. 19.8 Ga. 22.9 N.C. 28.6 W.Va. 260 La. 25.5 Ark. 25.0 
d 33 Ky. 15.6 Mass. 19.6 N.C. 22.2 Me. 27.0 Kans. 25.7 Del. 25.4 Conn. 232 
34 Wisc. 15.0 Ky. 18.4 Wisc. 220 Wisc. 270 Wisc. 25.6 Nebr. 243 Vt. 23.1 
s 35 Vt. 14.5 Mo. 17.7 Mass. 21.5 Qhio 26.1 Ohio 249 Me. 233 Ga. 22.7 
d 36 S.C. 13.4 Tex. 17.7 S.D. 21.1 Conn. 23.6 Me. 248 Tex. 22.7 W.Va. 226 
‘S 37 Mass. 119 N.C. 16.7 Miss. 204 Miss. 21.9 Conn. 22.9 Conn. 22.3 Ohio 223 
38 Ariz. 11.6 Miss. 15.7 Nebr. 20.3 203 Ga. 216 Ohio 21.6 Wisc. 21.8 
; 39 Nebr. 116 Nebr. 15.5 RI. 18.9 Ga. 19.7. Miss. 21.4 Ark. 20.6 Ala. 20.5 
40 Pa. 11.2 RI. 146 Ala. 186 Tex, 188 TIL 20.5 Ill. 18.9 Del. 200 
n 41 Il, 10.1 N.J. 13.9 TL 74 Ala. 17.2 RI. 18.7 N.J. 175 MT. 19.7 
al 42. Miss. 10.1 Ill. 13.5 Kans. 173 Del. 16.5 Tex. 186 172 Tex. 106 
s 43 Ala. 87 S.D. 130 Tex. 167 N.H. 163 Ala. 174 Ala. 170 R I. 184 
. 44 N.C. 8.7 Ala. 12.9 Ky. 15.5 R.I. 159 Mass. 15.4 Md. 16.9 Miss. 17.5 

45 La. 85 Pa. 12.1 S.C. 146 Md. 153 Md. 148 S.C. 169 Md. 173 
16 46 Ga. 84 S.C. 120 N.J. 141 Pa. 14.0 Pa, 14.7. Miss. 14.7 N. J. 17.0 
1S 47 Del. 74 N.H. 11.9 Md. 138 N.J. 138 S.C. 147 Pa. 37 ms 
ot 48 Md. 65 Md. 115 N.H. 129 §.C. 132 La. 13.5 Ky. 11.0 Mass. 16.3 
49 Kans. 48 Del. 10.1 Pa. 12.8 La. 123 Ky. 12.1 Ga. 10.2 Ky. 13.7 
Y | so S.D. 38 Kans. 89 Del. 12.7 Ky. 115 N.H. 71 N.H. 96 NH 122 
5) 51 Calif. 64 ta. 124 Mase 114 N71 — Mass. 5.9 Pa. 11.4 


1No report was received from California in 194); none trom New Jersey in 1944, 


; 
a. 
ed 
e 
re 
rs | 
ial | 
| 
521 
4 


PUBLIC HEALTH NURSING 


TABLE 3. EDUCATIONAL QUALIFICATIONS OF PUBLIC HEALTH NURSING SUPER- 


VISORS AND STAFF NURSES IN THE UNITED STATES, HAWAITI, 


ALASKA, PUERTO 


RICO AND VIRGIN ISLANDS ON JANUARY I, 1946 


Percentage of total number in 
each type of agency who had 
completed one or more years of 


Percentage of total number in 
each type of agency who had one 
or more academic degrees 


public health nursing study 


Supervisors Staff Nurses Supervisors Staff Nurses 
All Agencies 72.5 pee 43.4 9.0 
State Agencies 88.3 27.8 56.5 8.4 
Rural Official Agencies 83.6 31.0 47.1 10,1 
Urban Official Agencies 62.6 18.8 30.7 6.3 
Boards of Education 43.2 21.0 26.3 12.0 
Nonofficial agencies 68.2 19.6 45.1 8.3 
agencies, and by nonofficial agencies reached couraging. The anticipated expansion of 


their highest percentages in both academic and 
professional preparation in 1946. On the 
other hand, the supervisors employed by rural 
official agencies and boards of education 
reached their highest percentages in 1945. 

The staff nurses as a whole reached their 
highest educational percentages in 1943. The 
staff nurses in the several categories, for the 
most part, showed their highest percentages 
in 1942 and 1943. 

The number of Negro public health nurses 
has increased through the years and the 
qualifications of both supervisors and staff 
nurses have constantly improved. 

The gain in the number of nurses employed 
for public health nursing work in the last 
decade is not particularly significant or en- 


Board and Staff 


(Continued from page 518) 


member of the partnership must accept, to 
work to achieve greater understanding, re- 
spect, and trust. Miss Fox has outlined sev- 
eral patterns of working together toward this 
desired end. And yet this is but a means to 
another end, for board and staff groups work- 
ing together harmoniously are rewarded by 
the superior service the agency can give to 
their community. 

It is especially satisfying to the young staff 
nurse to acquire a feeling of sharing through 
knowing and understanding the needs of her 
agency. Too often she is made to feel she 
must collect fees with too little preparation 


public health nursing staffs in 1946, through 
recruitment of nurses from the shrinking 
military services, has failed to materialize. 
But since better personnel policies now in 
process of development in health agencies 
throughout the country give promise of ade- 
quate rewards for professional service, it is 
hoped that many veteran nurses and recent 
graduates can be attracted to the public 
health field within the next five years. 

The public health worker in the United 
States may justifiably take pride in his con- 
tribution to better health, longer life, and 
greater productivity of our citizens. New 
and expanding programs challenge him to 
even more energetic and satisfying participa- 
tion in broader fields of service. 


for it. Miss Belcher discusses a plan (p. 544) 
of introducing the new nurse to the subject 
of fee-collecting—one that has often been 
approached with sentiment rather than in- 
telligence. In an agency in which board and 
staff share responsibilities for all aspects of 
the service, including finances, it would seem 
that a nurse could face this subject with 
greater ease and divorced from the personal 
conflicts that have often been noted in the 
past. HEALTH NursING has_ been 
fortunate in securing these two papers for its 
readers. Won't you write down your own 
thoughts on the problems they suggest? Write 
us a letter which the editors may share with 
others through the “Our Readers Say’ col- 
umn. 
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The pressure of the times and the pressure of the public for unprecedented reforms in the field of 
health are shaking the house in which the health professions live—from the foundations right up to the 
weather vane. Professions that are slow in adapting themselves to meet these changes will, when they 
wake up, find that a host of plans and decisions have been made without their counsel and participation; 
professions that refuse or fail to adapt adequately and wisely will find themselves being dragged or 
pushed by circumstances, or worse, ignored and bypassed. The choice is clearly between being quick 
or quixotic. 

The nursing profession has, in a large sense, already made its choice. The consensus of leading 
men and women whom we have interviewed is that the nursing profession, in undertaking a study of its 
structure, is making history—and, if it carries through the necessary reforms with vision, speed and 
statesmanship, may well set a pattern that the other professions must follow in this generation. 

The first step—the structure study—is a wise and progressive one. But the times will not wait. 
It is already late and daily growing later. The ground that has been broken and the plans that have 
been laid by the study must be built upon promptly. The new structure must be finished soon to provide 
the facilities the nursing profession needs to fulfill its expanding responsibilities to its members and to 
the public. Then, and then only, will it be fully prepared to achieve a dynamic and contributive future. 


—RAYMOND RiIcuH ASSOCIATES 


The Structure Study 


Condensed from the Report to be Presented by Mr. Raymond T. Rich at 
the Biennial Convention, September 24, 1946* 


Study was to discover what revisions 

are needed in the structure of the pres- 
ent nursing organizations to enable them 
best to serve the rapidly expanding needs 
of nurses and the nation. 

Leaders of nursing wisely foresaw that 
the ends to be achieved and the needs to be 
fulfilled must be defined and agreed upon 
before a structure study could be fruitfully 
undertaken. Accordingly the National Nurs- 
ing Planning Committee of the National 
Nursing Council prepared and issued the re- 
port now widely known and accepted, “The 
Comprehensive Program for Nationwide Ac- 
tion in the Field of Nursing.” 

The comprehensive plan, in brief, postu- 
lates three purposes: 

1. To develop and enforce optimum stand- 
ards in the recruitment, preparation, and 
practice of the profession, its specialists and 
its auxiliaries. 


T HE OVERALL GOAL of the Structure 


* An advance draft of the report of the Structure 
Study made by Raymond Rich Associates and pre- 
sented by Mr. Rich at the Biennial Convention is 
published in the American Journal of Nursing, 
October 1946. Every nurse and friend of nursing 
should read the full report and examine the charts 
illustrating the two alternative plans under con- 
sideration. 
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2. To promote and protect the social and 
economic welfare of qualified nursing prac- 
titioners. 

3. To make adequate, qualified nursing 
service (professional, specialist and auxiliary) 
readily and economically available to care 
for all the individual and general health needs 
of the American people. The third major 
purpose takes precedence over all the others, 
because it gives them their full meaning and 
value. 

For the effective pursuit of these general 
purposes, our studies indicate that the re- 
vised structure must also fulfill the follow- 
ing structural requirements: 

1. All professional nurses, whatever their 
specialist interest, must be united in one 
body to gain maximum effect in furthering 
the three purposes of organized nursing. 

2. The new structure must allow every 
specialist group a sufficient degree of 
autonomy for the satisfactory pursuit of its 
specialist interests, as well as an adequate 
voice in decision-making on common inter- 
ests. 

3. The new structure must make it pos- 
sible to bring together easily those interests 
and tools that are needed to make a well 
founded and efficient attack on each of the 
various problem-areas of nursing (viz. the 
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“Comprehensive Program”), as well as to 
give maximum service to nurses and the 
public. 

4. The new structure must maximize the 
direct and democratic participation of the 
individual members, especially in decision- 
making on major issues affecting their in- 
terests; it must encourage the growth of new 
leaders from the ranks and provide suitable 
training and proving grounds for them. 

5. The last, but certainly not the least 
important structural requirement is to facili- 
tate the enlistment of the greatest possible 
cooperation and assistance from allied pro- 
fessions and interests, nursing auxiliaries, and 
the general public for the achievement of 
the major goals of organized nursing. 

In summary, it should be noted that our 
consideration of basic principles has also laid 
clear the main causes of division between 
the six national nursing organizations spon- 
soring this study. 

Broadly speaking, the six organizations are 
divided on three main points: (1) the issue 
of non-nurse membership — NLNE and 
NOPHN both have lay members, (2) devo- 
tion to specialist interestss—NOPHN special- 
izes in the concerns of public health nurses, 
AAIN in those of industrial nurses, and (3) 
program emphases—ANA concentrates on 
professional matters and legislation, ACSN 
on collegiate school problems, NACGN on 
those of colored nurses, NOPHN on nursing 
service, and so on. 

We shall consider how these divisions can 
be bridged, in the course of this report. 
That they must be bridged in order to 
achieve the goals of organized nursing is al- 
most self-evident. We believe that they can 
be bridged by a structure founded on the 
basic principles discussed in this section. 

We are presenting two alternative plans 
for the new structure of organized nursing. 
Both plans are designed to provide effective 
tools for the pursuit of the three major pur- 
poses of organized nursing. Both are con- 
structed to meet as well as possible the five 
principal structural requirements. And 
both, accordingly, are planned to provide a 
workable basis for merging the interests of 
the various nursing organizations. 

The two plans necessarily contain many 
common elements. These are (1) member- 
ship (2) the Specialist Sections (3) the Na- 


tional Academy of Nurses (4) the Commis- 
sions (5) the National Nursing Center (6) 
district and state associations (7) House of 
Delegates (8) Board of Directors, and (9) 
election and appointment procedures. These 
may be outlined briefly, as follows: 

1. To meet the first structural require- 
ment, both plans provide that all qualified 
professional nurses shall be incorporated into 
a new national association for the pursuit 
of their professional interests. Non-nurse 
membership is also a part of the new plans. 
It includes both the general public and ex- 
perts and members of allied groups and pro- 
fessions. The value of this class of mem- 
bership has been demonstrated by NOPHN 
and NLNE. For the present the situation 
as regards auxiliary membership, especially 
of the practical nurse, is not sufficiently 
crystalized so that incorporation of the aux- 
iliary group into the new national associa- 
tion is recommended. It is advised, however, 
that the necessary steps be taken to resolve 
certain difficulties which exist at the pres- 
ent time, along the lines of functions and 
standards. 

2. To bridge the division between the pres- 
ent national nursing organizations over spe- 
cialist interests and to meet the second prin- 
cipal structural requirement that the new 
structure must make satisfactory provision 
for the pursuit of different specialist interests, 
it proposed that a series of Specialist Sec- 
tions representing each of the nursing spe- 
cialties be established, their number and des- 
ignation to be decided by the members. For 
voting purposes every member would elect 
membership in one section, but all members 
would be allowed to participate in as many 
sections as they liked. Each section would 
be empowered to carry on such activities 
as might be necessary to further its specialist 
interests. Its activities would be subject to 
review by the Board of Directors and eventu- 
ally the House of Delegates. Each section 
would be allowed a budget to cover staff 
and other expenses. Each section would 
have a Directing Council, a Specialty Board 
of professional nurses, and various commit- 
tees as required. 

3. The National Academy of Nurses 
would be a body of professional nurses who 
would qualify as fellows or as diplomates by 
passing an examination. Its ultimate goal 
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STRUCTURE STUDY 


would be the advancement of nursing as a 
profession. The fellow would have to pass 
a specialty board examination; the diplomate, 
a national examination in basic nursing. The 
latter might eventually be recognized for 
purposes of licensure. Membership in the 
National Academy would accord recogni- 
tion to qualified nurses. The Academy would 
be governed by elected regents. Within its 
organization would be included certain boards 
for review of standards and examinations 
and records of successful examinees, also a 
Board of Review for Schools of Nursing, and 
a Scientific Council for research in nursing, 
publication of scientific articles, and for ar- 
rangement of scientific programs at con- 
ferences and conventions. The Academy 
would be empowered to sponsor an_inde- 
pendent Conference of State Boards of Nurse 
Examiners and a Conference of Accredited 
Schools of Nursing. 


4. The purpose of a series of “commis- 
sions” would be to bridge the gap in pro- 
gram emphases between the six national nurs- 
ing organizations. Each would be charged 
with the study of a general problem-area 
and would report to the House of Delegates. 
The names of the suggested commissions in- 
dicate their scope of work: Education, Ethics 
and Standards of Nurse Practice, Social and 
Economic Welfare of Nurses, Recruitment 
and Student Welfare, Educational Facilities, 
Nursing and Health, Nursing Service Facili- 
ties, Nursing Auxiliaries, Legislation and 
Government Regulation. 

5. To implement the activities of the new 
organization, assist the work of the commis- 
sions, sections, National Academy and _ its 
allied organizations, and any special com- 
mittees, the establishment of a National 
Nursing Center, is recommended. This 
would be responsible to a board of directors 
or trustees, headed by a director general, and 
composed of the various common bureaus 
and services. 

6. To bring all professional nurses into 
closer relation to the national association and 
greater participation in its activities, it is 
recommended that a system of reconstituted 
district associations be established as the 
constituent bodies of the national associa- 
tion. Representatives on a proportional ba- 
sis would be elected to form the new House 
of Delegates. Districts would include not 


less than 500 nurses nor more than 2,000. 
Regardless of the minimum requirement, 
every state and territory would have at 
least one district. In states where nurse 
membership is limited in district associa- 
tions (by race, color, or lack of state regis- 
tration), special districts may be created. 
It is recommended, however, that as rapidly 
as possible all nurses be integrated into the 
regular districts. All district associations in 
each state would form a reconstituted state 
association to deal with common intrastate 
problems. The structure of the state asso- 
ciation would follow more or less the form 
of organization of the national and district 
organizations. Each state would have only 
one state nursing organization. (Under Plan 
II, however, a state council for nursing serv- 
ice is contemplated.) 

7. The House of Delegates should be kept 
as small as possible by raising the minimum 
size of districts and making a sustained ef- 
fort to eliminate special districts. It should 
meet annually in order to speed the busi- 
ness of the association. 

8. The Board of Directors would be given 
authority to act between meetings. It would 
elect from its own members the president of 
the association and other necessary officers. 
It would appoint standing and special com- 
mittees and an editorial board with authority 
over all publications. 

9. Election and appointment procedures 
for the most part are to be carried on in the 
normal way, taking into account certain gen- 
eral considerations: (1) councils, commis- 
sions, and boards to be kept as small as 
possible, consistent with fair representation 
(2) terms of office to be as short as con- 
sistent with effective service (3) turnover of 
leadership to be speeded up by setting limits 
on consecutive terms and (4) appointed 
bodies to be empowered to appoint addition- 
al members and elect own officers. 


These are the common elements involved 
in our structural recommendations. We turn 
now to a consideration of the two alterna- 
tive plans for the overall structure of organ- 
ized nursing. We have already noted that 
these two plans are the survivors of many 
different plans we have considered. Both 
of them provide effective tools for realizing 
the goals of nursing as well as for bridging 
the divisions between the existing nursing 
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organizations. It is for organized nursing to 
decide which of them shall receive the breath 
of life. 

Plan I 

The first plan presents a single organiza- 
tion to represent the entire field of nursing 
and to carry out all the purposes of organ- 
ized nursing. We suggest it be called The 
American Nursing Association. It is de- 
signed to work effectively for the three major 
goals of nursing. It is constructed to meet 
all five structural requirements. It is in- 
tended as a vehicle for the complete merger 
of all six national nursing organizations, as 
well as for other groups vitally concerned 
with nursing problems. 

We believe this plan lays down the gen- 
eral pattern that many of the professions 
will come to follow in the next decade. 

The common elements discussed in the 
preceding section make up almost the entire 
structure. The plan calls for immediate 
establishment of six classes of membership 
(1) professional nurse (2) public (3) allied 
professions (4) nursing schools (5) service 
agencies and (6) non-nursing organizations. 

Professional nurses only would participate 
in strictly professional activities such as the 
National Academy of Nurses, Specialty 
Boards of the sections, and collective bar- 
gaining units of the districts and states. All 
other activities can, we believe, be safely, 
and with potentially great benefit, opened 
to the full and equal participation of the 
other classes of membership. Except for 
limiting the proportion of nurse to non- 
nurse membership on the Board of Directors 
and the Directing Councils of the Sections, 
it is not recommended that other restrictions 
be made. Accredited schools and nursing 
service agencies would have voting privileges. 

The National Nursing Center under Plan 
I would include the headquarters staff of 
the association, the various bureaus, and serv- 
ices. It would operate under the general 
supervision of the secretary general of the 
new association. 

It is suggested that district associations 
undertake to duplicate the National Center 
on a local scale. Such a local building would 
house the association, registry and place- 
ment, recruiting center, and various other 
activities. 

All other units in this plan retain the same 


form in which they were presented under 
“common elements.” 
Plan Il 

The chief difference between this and Plan 
I is in the degree to which non-nurse mem- 
bers are incorporated and admitted to par- 
ticipation in the concerns of nursing. Plan I 
provided for complete incorporation and 
maximum participation. Plan II \divides the 
field into two parts: a large province re- 
served for professional nurses only and an 
area in which professional nurses and non- 
nurses work together on an equal plane. Plan 
II therefore presents two separate organiza- 
tions, linked together by common interests, 
and a strong unifying center unit. 

The two organizations are: (1) a new pro- 
fessional organization under a well estab- 
lished name—The American Nurses’ Asso- 
ciation, and (2) a new group composed of 
nurse and non-nurse members under a new 
name, in part well known—The Naticnal 
Organization for Nursing Service. The uni- 
fying link has a name that should soon be- 
come well known—The National Nursing 
Center. 


The three units, taken together, are designed 
io meet the same purposes as the single or- 
ganization—in Plan I. They also meet the 
five principal structural requirements, al- 
though to a different degree. They provide 
a satisfactory structure for the merger of the 
six national nursing organizations, as well as 
others interested in nursing. While it is not 
as revolutionary as Plan I, this plan, we be- 
lieve, also makes a considerable advance in 
the field of professional organizations. It is 
also suggested that this plan might be used 
by organized nursing as a transition stage 
looking toward the eventual adoption of 
Plan I. 


The new professional organization under 
Plan II would include only professional nurses. 
The second organization, therefore, is neces- 
sary in order that non-nurses may have their 
rightful place. Since there are two organiza- 
tions, there must also be created the central 
unifying unit, and certain coordinating pro- 
cedures. Plan II obviously has advantages 
and disadvantages. Chief argument in its 
favor is the traditional view that there must 
be a professional body of, by, and for pro- 
fessional nurses. Such a body would simplify 
membership questions and eliminate all 
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STRUCTURE STUDY 


chances that the professional organization and 
its interests might suffer or fall under the 
direct influence of non-nurses. 


The disadvantages, in addition to structural 
complications, are that many nursing con- 
cerns cannot be dealt with effectively without 
full or even majority non-nurse participation 
and support. Plan II resolves this difficulty, 
by removing activities that clearly fall into 
this category to units where non-nurse par- 
ticipation may be fully enlisted, independent 
of the professional association but closely 
bound to it. But there is no clear line of 
demarcation. The professional association 
would still have to gain the cooperation of 
non-nurses even in “purely professional” mat- 
ters, as it has in the past, by asking them to 
serve as consultants and nonparticipating or 
“unofficial” members. 


The structure of the new American Nurses’ 
Association of Plan II is identical with that 
of the American Nursing Association of Plan 
I, with the following exceptions: (1) the 
four commissions which require the largest 
measure of non-nurse participation and sup- 
port—Educational Facilities, Recruitment and 
Student Welfare, Nursing and Health, and 
Nursing Service Facilities—have been re- 
moved to the province of the new National 
Organization for Nursing Service; (2) the 
National Nursing Center has been removed to 
become the unifying unit between the two 
organizations, which removal reopens the 
question of a headquarters staff to serve the 
professional association; (3) the local nurs- 
ing center has also been removed to a central 
position so that it may serve as the unifying 
unit between the two organizations on a 
local level. 


For the rest the structure and procedures 
of the new professional association would be 
the same as under Plan I. 


The National Organization for Nursing 
Service or NONS would be devoted mainly 
to the third major purpose of organized nurs- 
ing: namely, to make adequate qualified 
nursing service readily available to care for 
all the individual and general health needs 
of the American people. To do this, its 
members would include (1) professional 
nurses (2) the public (3) allied professions 
(4) schools of nursing (5) nursing service 
agencies (6) non-nursing organizations and 
(7) local councils for nursing service. The 


governing powers would be vested in an an- 
nual national convention of the members, 
meeting preferably at the same time and place 
as the new professional organization. (Eventu- 
ally when the local councils have developed 
sufficiently as the constituent bodies of the 
organization, the organization might desire to 
convert the governing body into the form of 
a House of Representatives.) The Board of 
Directors would be elected by the members 
and carry on the usual duties of a board. 
For the present purpose there would be six 
Commissions, the four already mentioned as 
to be transferred to this organization, and two 
more—a Commission on Personnel Practices 
and a Commission on Auxiliary Nursing. 


The NONS should promote the formation 
of state and local councils wherever they do 
not now exist. 


The National Nursing Center already de- 
scribed would be established by the two new 
organizations acting jointly, and its Board of 
Trustees would consist of members elected by 
both organizations. Ten bureau committees 
would be appointed by the Board of Trustees 
to supervise the 10 bureaus and services. The 
latter would function under a general director 
and include Bureaus of Public Information, 
Publications, Research, Examination, Nurse 
Welfare, Field Service, Library, International 
Service, Business Services, Regional Offices. 


(At this point the Structure Study Report, 
for purposes of illustration, describes how the 
two structures might conceivably operate in 
a few of the major problem-areas, such as 
accreditation, social and economic welfare of 
nurses, adequate qualified nursing service, 
public relations, and the nursing periodicals.) 

In conclusion, the question is asked: Is it 
economically practical ?*A few of the prob- 
lems considered were these: The combined 
budgets of the six agencies in 1945 totalled 
over $800,000. A considerable sum could be 
saved by a merger which would eliminate all 
overlapping and duplication. Last year the 
six organizations received only 4 percent of 
their income through contributions. The 
features of the two plans described should 
attract gifts of large sums. If the subscribers 
to the reconstituted nursing periodicals could 
be increased to 200,000 instead of the present 
90,000, there would be considerably more in- 
come. The answer, then, to the question, can 
we afford it, is a confident yes. 
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But here are other, more important costs 
that the new structure in its infancy would 
demand—patience, care and hard work, as 
well as a willingness to adjust rapidly to new 
situations and a readiness to approach the 
problems of readjustment with tolerance and 


the will to find workable solutions. 

Is organized nursing willing to pay these 
other costs? The answer to that question 
nurses—and nurses alone—can give. We hope 
in answering it, they will say emphatically: 
Yes! 


NEW NOPHN PERSONNEL RECORD 


During recent years administrative devices 
to facilitate guidance of personnel and give 
better service to the community have become 
more and more important. The NOPHN Per- 
sonnel Record which has lately been devel- 
oped is such an administrative device. 

The record is three pages in length. The 
first may be filled out by the nurse at the 
time of her employment; second and third, by 
the supervisor and nurse at periodic intervals. 
The twelve headings are: (1) identification 
(2) education at time of employment (3) 
previous experience (4) memberships in pro- 
fessional and other organizations at time of 
employment (5) changes in position on staff 
and salary (6) changes in residence and of 
persons to be notified in case of illness (7) 
summary of absence records (8) health ex- 
amination data (9) educational activities in 
public health nursing after coming on the staff 
(10) educational activities other than public 
health nursing after coming on the staff (11) 
summary of evaluation sheets and (12) mem- 
berships in professional and other organiza- 
tions after employment. 


First discussion about a personnel record 
took place at the May 1943 meeting of the 
NOPHN Records Committee. A number of 
individuals and agencies had asked what kinds 
of personnel records were available. Various 
members of the committee sent in a copy of 
the record used in their organizations and a 
composite list of factors was drawn up. 


In March 1945 a subcommittee was ap- 
pointed to formulate a record that could be 
considered by the entire Records Committee. 
On this committee were Helen F. Dunn, di- 
rector, and Geraldine Hiller, district supervisor 
of the Division of Public Health Nursing, 


Maine State Department of Health and Wel- 
fare; Mrs. Bessie Littman, public health nurs- 
ing consultant, Bureau of Public Health Nurs- 
ing, California State Department of Health; 
and Margaret Wead, director, Information 
Services, Family Service Association of 
America, New York. Frances Titus, assistant 
director, Division of Public Health Nursing, 
Nassau County (N.Y.) Department of Health, 
was chairman and Dorothy E. Wiesner, of 
NOPHN, secretary. During the summer of 
1945, the subcommittee carried on a vigorous 
correspondence about the new form. Six differ- 
ent revisions were prepared after which the 
best one was sent to the Records Committee 
for study. On April 12, 1946 the entire group 
approved the record for printing. 

The new record will be useful to both small 
and large agencies, to administrators and su- 
pervisors as well as to staff nurses. Securing 
the data about educational qualifications for 
the annual U. S. Public Health Service count 
will be facilitated by this kind of personnel 
record. 

The reader very probably will wonder what 
her own personnel record contains. It is sur- 
prising how many large organizations have not 
adopted any personnel record form. The 
Records Committee believes one is needed and 
hopes that the new NOPHN Form 76 will ful- 
fill the need. They are eager to receive com- 
ments and suggestions about its value in actual 
practice. 

The records are put up in pads of twenty- 
five, three sheets to a set. Each pad costs 
$1.95. Sample copies may be obtained from 
Mead and Wheeler Company, Chicago, 
Illinois. Orders for the records should be 
sent to this company. 

FRANCES Titus, R.N., CHAIRMAN 
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Rehabilitation on the Job 


By LISSIE FARROW, R.N. 


IONEERING in the field of rehabilita- 
Pi: began more than twenty-five years 

ago in the Goodwill Industries, but a 
true realization of this project is just begin- 
ning to materialize in our organization at 
Milwaukee, Wisconsin. 

Everyone is becoming more and more con- 
scious of what rehabilitation means, and for 
clarification let me tell you how much this 
word implies. Fundamentally, it is the process 
of helping handicapped people adjust to the 
demands of daily life and work so that they 
may be reinstated as successful, happy, and 
independent members of society. This process 
involves restoration to the fullest of physical, 
emotional, social, vocational and economic use- 
fulness for which they are capable. Each 
client must be considered individually with 
respect to personality and work adjustments 
due to variances in interest, emotions, apti- 
tude, ability, and the desire or will to reach 
a given goal. 

The Milwaukee Goodwill Industries is a 
service agency which maintains facilities for 
providing specific services pertaining to the 
diagnosis and rehabilitation of the individual. 
We work with two classifications of clients, 
trainees who will be placed in competitive in- 
dustry, and the sheltered workshop client who 
is generally not capable of placement. There 
is no discrimination shown in services offered 
either group, and often-times a client will be 
accepted as sheltered and after completing a 
supervised physical adjustment program will 
be reclassified and placed on the training pro- 
gram. 

Referrals are made to us by other agencies, 
friends, employment offices, and through plant 
publicity. Our one prerequisite for considera- 
tion is that the individual is handicapped. 
The nature of the disability is usually con- 


Miss Farrow is supervisor of health and safety, 
in the Goodwill Industries, Milwaukee, Wisconsin. 
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genital, injury at birth, disease, or injury 
sustained in industrial or nonindustrial acci- 
dents. 

From a physiological standpoint our trainees 
include those persons with orthopedic disa- 
bilities, sensorial impairments, cardiovascular 
or pulmonary disorders, and nervous and 
mental disturbances. Some of these people 
have never worked because of economic or 
social reasons. Others have had numerous 
short term jobs with no specific training and 
still others have had injuries that necessitate 
a complete retraining process before they can 
return to competitive industry. The age limit 
is 16 to 40 years, inclusive, with special ar- 
rangements made for the acceptance of clients 
over 40 years of age providing their place- 
ment in competitive industry can be assured. 
At present we have a total of 124 employees 
with 20 of these on the training program. 

When a client makes application for train- 
ing at the plant, his request is heard by the 
personal counselor who reviews the services 
available and determines whether the client 
is in the organization that can be most help- 
ful to him. Necessary material for vocational 
guidance is prepared which includes clearing 
with the social service exchange. Our psy- 
chometrist administers the test battery de- 
pending on the disability and mental capacity 
of the individual, counsels with the applicant 
regarding tests, and suggests a specific pos- 
sibility which we are able to offer for training. 


A THOROUGH pre-employment physical ex- 
amination is done by the staff physician 
and registered nurse with necessary follow up 
and consultations. When this is completed and 
summarized, capabilities as related to job 
placement are analyzed and recommendations 
made. A physical demands-of-daily-life test 
is given to determine what adjustments are 
necessary to fulfill everyday living. This 
includes locomotion and traveling performance 
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such as getting on and off a public convey- 
ance and the ability to climb stairs. Dressing 
and toilet activities will reveal how the in- 
dividual handles his prosthesis or whether or 
not he can put on his coat and button it. 
Eating activities show how he will handle and 
carry his tray in the cafeteria and if he can 
feed himself. Numerous hand activities will 
give us a Clue for determining finger dexterity. 
Testing activities relative to specific job place- 
ment are being worked out and will be cor- 
related and given with this test in the future. 
When exercises for improvement on any ac- 
tivity are necessary, they are prescribed by 
the staff physician and daily classes are at- 
tended after the training period is started. 
New clients are considered at a regular 
staff meeting held each Monday. The above 
data are compiled with summaries and pre- 
sented for discussion by the rehabilitation 


“H” arm amputee—industrial accident—age 44. Was first 
employed in the sheltered workshop in December 1942. In 
March 1945 she was tested. Her interest and aptitude 
tests indicated clerical training, which was started in May 
1945. She was trained on mimeograph, multigraph, and 
maintenance of general office records and filing. In April 
1946 she was p'aced in competitive industry. In follow-up 
we find that she has adjusted well to office routine in 
a large retail store. 
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director, who is a graduate registered occupa- 
tional therapist. Others present at this meet- 
ing are the training supervisor who completes 
our present rehabilitation staff, executive di- 
rector, production manager, and sales and 
transportation supervisors. Their advice and 
suggestions are considered relative to job 
requirements and placement. Following ac- 
ceptance, a complete course of training is 
outlined, with the attempt being made to place 
the individual in the job for which he has 
shown the most interest, aptitude, and ability 
to perform. 


Vocational training summaries include a 
description of the vocation with standards and 
workmanship required. Total training offered 
at Goodwill, with suggested additional train- 
ing that will be helpful which may or may 
not be given in our organization, is listed. 
The demand for workers in this field is es- 
timated, together with age requirements and 


“E”’ post-polio with unilateral paralysis—age 42. Has 
been employed since 1940 in the sheltered workshop in 
the sorting department. Her adjustment included train- 


ing in physical demands to help her regain as much as 
possible the use of her right arm. She is now able to 
use it as a good assistant. 
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October 1946 REHABILITATION 


the beginning wage and approximate salary 
range. Available jobs as well as allied oc- 
cupations in which the trainee might find em- 
ployment are listed. The date compensation 
will begin at Goodwill, rate, and increases of 
compensation are figured and the approximate 
length of training period required is estimated. 
An average of 18 months is believed to be 
necessary for complete adjustment. 


HE TRAINING SUPERVISOR introduces the 

client to his job and follows through with 
complete on-the-job training, under conditions 
identical to those found in commercial indus- 
try. This setup includes both office and in- 
dustrial equipment and _ occupations. As 
trainees become productive, their remunera- 
tion is based in accordance with the prevail- 
ing wage in industry. When they reach 
75 percent of this wage they are considered 
for placement. 

As soon as the course of vocational training 
is started, other adjustments must be made. 
Personal counseling is scheduled, if necessary, 
for social, emotional, and economic advice. 
Appointments are made with other social 
agencies if it is imperative to receive outside 
help. 

Periodic physical check-ups are made by 
the staff physician in the plant medical de- 
partment, with consideration being given to 
physical capacities relative to work assign- 
ments and period of work tolerance. Medica- 
tion routine for clients with chronic _ail- 
ments such as epilepsy, hypertension, or 
other conditions are carefully controlled. A 
staff of consultants is available whenever it 
is recommended that the client receive spe- 
cialized attention, for example, surgery or 
psychotherapy. The services of many com- 
munity health agencies are utilized in carry- 
ing out our medical program to the fullest 
extent. The Wisconsin Anti-tuberculosis As- 
sociation mobile unit periodically x-rays or 
does Schick tests on all our clients. Larger 
plates and further study when indicated are 
done by one of our consultants and at the 
City Health Department. Communicable 
and venereal disease control is carried out in 
cooperation with the City Health Department. 
The County and State Health Departments 
aid in the control of chronic diseases. Clinics 
such as eye, ear, dental, and guidance clinics 
have been very helpful. 


“D” scoliosis and “M” a post-polio with bi-lateral leg 
paralysis. Sheltered workshop cases enjoying the library 


facilities during their noon hour. 


“L” and “J’’ spastic paralysis. Physical demands room 


used for testing and exercise periods. 


“R” totally deaf—age 19. Was tested in April 1946 and 
started training on the Hoffman Press in May 1946. Will 
be placed in competitive industry August 1, 1946. 
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“N” spastic paralysis with prosthetic appliance on right 
leg and complete loss of function of right arm—age 32. 
Was tested in February 1946 and started on training in 
March 1946. His training included graphotype and ad- 
dressograph machines, and at the present time he is 

ready for placement in competitive industry. 
— AND HYGIENE education is a neces- 

sary component of our program. Indi- 
vidual interviews are held with the staff nurse, 
and periodic lectures and movies for the en- 
tire group are planned and given by her. 
Consultation service as well as an unlimited 
supply of material including posters, pam- 
phlets, and movies are always available 
through the State Hygiene Unit, our insur- 
ance carrier, and other agencies. When lec- 
tures on food and nutrition are scheduled, 
the Dairy Council supplies a nutritionist for 
lectures and furnishes pamphlets, movies and 
exhibits for complete presentation of the ma- 
terial. Many other agencies remain to be 
investigated as a means of furthering our 


health education program and when time 
permits we will welcome their assistance. 

The recreational director supervises recrea- 
tion and plans social activities. Interest in 
group participation is developed and cultural 
training is offered through movies, lectures, 
classes, and library facilities. 

When nearing completion of the training 
program, the trainee is aided in making neces- 
sary outside contacts for permanent place- 
ment in competitive industry. 

Our sheltered workshop cases are classified 
physiologically the same as trainees. It is be- 
lieved, however, that they are incapable of 
making a complete adjustment and so are 
given 90 days of training to prove themselves 
at least 50 percent productive before they 
are assured of permanent employment. They 
are considered for employment only after a 
complete preemployment physical and physical 
demands test has been administered and 
evaluated. They are included and urged to 
participate in group activities. 

Safety education cannot be overlooked. This 
is sponsored by the production manager and 
the nurse with clients included on all 
committees, such as plant welfare and in- 
spection and fire drill. The clients work 
out their methods of procedure and safety 
control and help put the plan into effect. 

The whole program of the organization is 
designed to meet the individual needs of 
every client and we operate as much as 
possible the same as any other business firm. 
It is the plant policy to sponsor group in- 
surance, and to offer paid vacations and sick 
leave. Rest periods during the working day 
are provided, advancement when warranted 
is given, and a house organ is used to keep 
workers up to date on all activities of the 
various departments. 

There is still a great deal to be done but 
we feel we are on the right track, and know 
from experience that the handicapped can 
be placed in industry and do a good job when 
returned to an accepted place in society. 
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Board and Staff Relationships 


By ELIZABETH GORDON FOX, R.N. 


ing nursing, when little bands of altru- 

istic women undertock to see that the 

sick poor received the benefits of nursing care. 
Seeking nurses with kindred spirit to do the 
nursing, they labored to raise the wherewithal, 
usually from well-to-do friends. It was nat- 
ural that both should start with the idea that 
the nurses were there to nurse, while the 
women of the Board did the rest of the work. 
Together these lay women and nurses broke 
new ground, confronting, in the process, one 
bewildering problem after another. What 
they did about these problems gradually 
crystallized into definite policies and practices, 
and visiting nursing began to take shape. This 
was the beginning—direct, simple, and, for 
its day, sound. It was a benevolence of the 
few to the many—a benevolence guided large- 
ly by sympathy and a sense of noblesse oblige. 
From this kindly idea and beginning has 
grown what is now virtually a public service— 
certainly an essential part of the complex com- 
munity health program to be found in many 
cities and towns and some villages. Visiting 
nursing today offers a rich program, available, 
nominally at least, to all the people in every 
walk of life. It is a social enterprise, often 
on a large scale, with well developed policies 
shaped by a growing understanding of the 
psychology of service and of education, and 
by a broadening conception of its potential 
contribution to the common good. It cus- 
tomarily shares with other health and social 
agencies, official and voluntary, in the central 
planning for community welfare, and in de- 
veloping specific working relationships. It is 
a business enterprise also, calling for efficient 
management of funds, often substantial in 
amount—funds given by many people in the 


G ONE ARE THE EARLY days of visit- 


Elizabeth G. Fox is the executive director of the 
Visiting Nurse Association, New Haven, Conn. 
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form of taxes, contributions, insurance, and 
fees. 

Scientific advance in the medical, sociologi- 
cal, and public health fields has replaced 
amateur efforts with professional technics. 
Noblesse oblige has given way to the demo- 
cratic ideal of all doing for each other. And 
the beneficiaries are now recognized to be all 
of us. 

Who is responsible for what, as between 
Board and staff, becomes a question of im- 
portance—not in an atmosphere of conflicting 
prides but for the sake of bringing the ut- 
most wisdom to bear on each matter that 
arises. This wisdom springs partly from the 
professional education of the nurses, partly 
from other kinds of knowledge often pos- 
sessed by Board members, partly from the 
diverse observations and life experiences of 
the individuals making up the Board and 
staff. So a too sharp separation of responsi- 
bilities, other than the strictly technical ones, 
seems undesirable. But order and good man- 
agement are necessary for the association 
properly to discharge its obligations to the 
community. Perhaps the pooling of wisdom 
comes in the making of policies governing 
action, after which responsibility for carrying 
out the policies must be fixed. 

How the layman and the nurse share in 
the making of policies and the fixing of re- 
sponsibility for action depends on two con- 
cepts: one, of the nature of the agency; and 
the other, of the nature of the relationship 
between the Board and the professional staff. 
We have already said something about our 
concept of the nature of visiting nursing: that 
it is no longer a private charity but essentially 
a public service. The nature of the relation- 
ship between the Board and the staff we con- 
ceive to be that of a partnership between 
the profession and the lay public, as repre- 
sented by the Board, to provide the com- 
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munity with a professional service. Each 
partner has a distinctive area of competency 
and, hence, authority in a shared responsi- 
bility. The aim should be to make the maxi- 
mum use, in a spirit of mutual trust and com- 
mon purpose, of the wisdom of each partner 
with full recognition of the final authority 
respectively vested in each. 


ITH THIS PREFACE we shall try to show 
how, in our judgment, the making of 
policies and the carrying of responsibility can 
be, and perhaps usually are, shared by the 
two partners. We shall do this in relation to 
eleven functional areas. 
1. For the corporation. A corporation is 
a legal entity, empowered to receive and dis- 
burse funds for stated purposes, to own prop- 
erty, to make contracts and agreements, to 
be liable to suit, and, in general, to carry on 
the business of the association. The act of 
incorporation explicitly places responsibility 
for these acts on the Board. 
2. For setting up the partnership of the 
Board and the profession. 


First, as to the Board: The matters of how 
large the Board shall be, what elements shall 
be represented, what persons shall constitute 
the Board are, nominally atleast, the re- 
sponsibility of the membership, if there is a 
membership; and if not, then of the Board. 
In taking upon itself these prerogatives, the 
Board obligates itself to take into account 
the nature of the enterprise as substantially a 
public service. 

Second, as to the profession: primarily it 
is the Board that is held responsible by the 
community for the character of the public 
service the association is charged with render- 
ing. It discharges this responsibility essen- 
tially in two ways: by deciding what level of 
excellence in its work the association is pre- 
pared to support, and by selecting the nurse 
who is to head the professional staff. The 
quality of the work is determined by the 
quality of the workers. The quality of the 
workers attracted to the association is de- 
termined, in the first place, by the professional 
qualifications required and the salaries of- 
fered. This is not to imply that the profes- 
sional reputation of the association and the 
opportunities it offers for professional growth 
are not important factors. In adopting quali- 
fications and setting salary scales, the Board 


enhances or lessens the likelihood of achieving 
a good quality of work. In both these critical 
decisions, Board members are well advised to 
be guided by their professional partner be- 
cause of the latter’s superior knowledge of 
nursing education and standards, and because 
the profession is likely to be a better judge 
as to what conditions are necessary to at- 
tract staff nurses who have the desired quali- 
fications. 

Perhaps one of the two or three most crucial 
decisions the Board makes is in the selection 
of the executive. If Board members are 
jealous of their powers and wish a docile 
professional partner, they will select, as ex- 
ecutive, a nurse who will be their faithful 
servant. If they recognize their own limita- 
tions and desire a strong partnership, they 
will select, as executive, a nurse capable of 
being a responsible leader. 

The selection of staff then becomes the re- 
sponsibility of the executive, acting with the 
advice of her professional associates. This 
is because the profession is better prepared 
to evaluate professional qualifications, and 
because the executive cannot be held responsi- 
ble for workers she does not select. A wise 
executive, though reserving final authority, 
will work closely in these matters with the 
personnel committee of the Board. 


3. For laying out the program. Deciding 
what services the association shall offer the 
community, and under what conditions, re- 
quires the consideration of a good many mat- 
ters. We suggest a few, more or less at ran- 
dom. Needs must be viewed in the light of 
circumstances; some needs become obsolete 
and new ones emerge. Thought must be given 
to the appropriateness of the service proposed 
to accomplish the end in view. Is it within 
the province of the public health nurse? 
Might it be done better by some other agency? 
Can it be done effectively within the limits 
of the budget? Under what conditions shall 
it be offered? To what part of the popula- 
tion? Shall a fee be charged? 


Here the fundamental concept of the na- 
ture of the agency is very much involved. Is 
it still thought of as an altruistic service of 
the few to the many, or as in essence a pub- 
lic service designed to meet a common need 
and supported largely by the citizenry? Has 
the profession the right to determine the 
distribution of its own services, or is that the 
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BOARD AND STAFF 


right of the people? How does the belief 
that respect for the dignity of the person 
served is the very essence of service affect 
the conditions under which it will be offered? 
These are matters of profound concern to 
both partners, and each should have a voice 
in reaching decisions. The primary con- 
sideration must always be that which is in 
the public interest. Someone has reminded 
us that “the ultimate sanction rests with the 
people.” 

4. For the principles governing working 
relations with other agencies, such as the com- 
munity chest, council of social agencies, hos- 
pitals, health department, medical society. 
These relationships must rest on clear ideas 
of the agency’s civic responsibility, of its own 
inalienable obligations, and of professional 
ethics and relationships. The Board has muci 
to offer. Its members may have studied the 
fundamentals underlying these relationships. 
They know the local situation and local 


standards. They know the personalities 
and politics involved. They are often 
the best judges of what is_ expedient 


and what is not. The profession has 
much to offer, too, as the executive and 
her associates in most cases are trained 
in the theory and ethics of such relationships, 
often have had experience elsewhere, and are 
familiar with general practice. Decisions 
based on all these considerations should be 
reached through joint study. 

5. For financial matters, which are of sev- 
eral kinds. 

a. Raising money. This is a Board affair, 
but the professional partner should stand 
ready to help the Board with the interpreta- 
tion of the service and the needs. Explaining 
the association’s financial situation and needs 
to the community chest, the city, or other 
donor would seem to require the presence of 
both Board member and executive. The 
advisability of seeking funds from the city is 
a matter for the Board’s judgment. As for 
other potential sources of funds, the Board 
will usually have a better understanding of 
local possibilities, though the executive may 
well be on the alert for means of increasing 
revenue. Bequests often are the fruit of a 
Board member’s enthusiasm, although it some- 
times happens that one is made in apprecia- 
tion of what a nurse has done. The collection 
of fees is the task of the professional staff. 


Even this matter of raising money, it appears, 
has two sides. Largely the responsibility 
rests with the Board, but there are ways in 
which the staff can and should help. 

b. Financial integrity. This includes such 
matters as wise investment of capital funds, 
enlightened policy as to drafts on capital, 
decision as to legitimate uses of funds, bonding 
of officers, and an efficient system of book- 
keeping. The Board is generally more ex- 
perienced in these matters, and the responsi- 
bility rests with them. 

c. Setting up the budget. The Board is 
usually the best judge of how much money 
can reasonably be raised, and of economical 
outlay for the house or office, for transporta- 
tion facilities, and for like business items; 
the profession, of what is needed to staff the 
agency and to do the work well. Working 
out the budget, then, is a joint responsibility. 

d. Careful attention to expenditures. With- 
in the limits laid down in the budget, the 
executive may be given authorization for 
routine expenditures. The Board should be 
consulted on large expenditures even though 
anticipated in the budget, and on any un- 
usual ones. The Board should be closely in- 
formed at all times, and must step in if the 
executive disregards the budget. 

e. The consideration of the social values of 
services in comparison to the cost. Surely 
both partners are deeply concerned in this 
matter. The profession is perhaps better able 
to weigh the social value of a service because 
the staff is closer to the need and in a posi- 
tion to appraise both the evil consequences 
of neglect and the benefits of service. The 
Board can perhaps better estimate the readi- 
ness of the public to meet the cost. Re- 
actionaries block progress. Visionaries waste 
money. Either or both may be found in many 
Boards and in many staffs. A balance must 
be attained, and the best judgment of both 
partners is needed for this. 

6. For the care of property. The choice 
of property lies with the Board with advice 
from the staff as to its adequacy to meet the 
need. The upkeep of the property is the 
Board’s business, but the profession must be 
careful in its use. The upkeep of furnish- 
ings, equipment and cars, and the housekeep- 
ing may well be the responsibility of the 
executive within the limits of the budget. 

7. For legal matters. These are clearly the 
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Board’s responsibility, with advice of counsel. 

8. For public relations. 

a. Rendering an account of trusteeship. The 
association, as implicit trustee of a public 
service, must always be ready to give account 
of its activities to any responsible inquirer, 
whether it be the community chest, the 
municipality, the health department, the gen- 
eral public, or others. Both partners have 
a stake in this, and will probably want to 
share in setting forth the record whether it 
pertains to efficiency of management or sound- 
ness of professional service. 

b. Interpreting the work as a means of in- 
creasing usefulness. Interpretation is neces- 
sary to the general public, to patients, their 
families and relatives, to the medical profes- 
sion, and to other agencies. This duty is a 
mutual one. Certainly the profession is con- 
cerned because it involves professional princi- 
ples, ideals and ethics, as well as the content 
of the service; the Board, because it may 
affect the scope and standing of the associa- 
tion in the community. The profession, we 
think, should have the final voice in inter- 
preting professional work. Service well per- 
formed is perhaps its own best interpreter. 

9. For the archives. Keeping a proper file 
in a safe place, not in Board members’ private 
desks, of legal papers, minutes of Board 
meetings, all contracts and agreements, an- 
nual reports and all essential bookkeeping 
records, is the Board’s responsibility. The 
profession is responsible for all service records. 

10. For personnel policies and morale. 

Taking morale first, we have just one pre- 
scription for keeping it high. It is to believe 
in and stress the philosophy of partnership 
rather than that of status, the philosophy 
that the Board and profession are essentially 
partners, rather than employer and employee; 
that the administrative and field staff are 
partners, rather than superior and subordinate; 
that volunteers are partners, not a necessary 
expedient; that all are responsible adults 
voluntarily working together for a cause they 
share. 

Personnel policies are a vital matter to both 
Board and profession. The profession may 
we'l recommend them, but decisions must be 
reached by mutual agreement after the two 
partners have together examined the situation 
with reasonably impartial consideration for 
the welfare of the workers and for the re- 


sponsibilities assumed by the association. 

11. The last category covers five functions, 
which serve to put into operation the gen- 
eral policies of the association. These are: 

a. Setting up the administrative structure 
and seeing that the various parts are co- 
ordinated and run smoothly. 

b. Determining administrative procedures 
and embodying them in instructions and 
guides. 

c. Establishing technics and developing the 
technical content of the service with the ad- 
vice of the medical advisory committee. 

d. Recording and analyzing the work and 
studying performance as it relates to the aims 
of the program, to efficiency, and to cost. 

e. Giving professional service. 

Clearly all these functions are the respon- 
sibility of the executive and her professional 
staff—that is, of the professional partner. 
The Board should be informed about all these 
matters and may often give helpful advice. 
But the executive must have a free hand; 
she must also take the responsibility for her 
decisions and for their consequences. If Board 
members feel that any of the procedures are 
ill advised, they may of course take them 
up with the executive, who may or may not 
come to agree with them. The Board can 
treat serious loss of confidence in the executive 
in only one way, and that is by replacing 
her with another. 


T° SUMMARIZE, then, visiting nursing today is 
a solid pillar in the public health structure, 
and is widely supported as a work the public 
sees as necessary to its own good. It is a 
highly organized enterprise. It is a profes- 
sional service based on well defined principles, 
policies, and technics. It demands socially 
enlightened guidance. 

Responsibility for its maintenance resides 
in a partnership of laymen and nurses. The 
public perhaps would say that it holds the 
laymen—that is, the Board—responsible for 
the general vitality and integrity of the 
agency. It holds the profession responsible 
for the social and scientific soundness of the 
service. 

In practice (and we think wisely) the al- 
location of authority, except for clearly pro- 
fessional functions, is determined less by the 
relative status of Board and staff than by 
their respective competencies, wisdom and ex- 
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perience. We have tried to indicate the areas 
in which we believe one to be better equipped 
than the other. On many matters sound 
decisions are most likely to result from the 
interaction of lay and professional thinking 
brought to bear on all the facts. For the 
sake of order and efficiency, responsibility 
for the administration of the service must be 
definitely fixed in the executive. 


THE NEW EIGHT POINT 


During World War II cooperative relations 
between the agencies responsible for control 
of the venereal diseases in areas where armed 
forces or national defense employees were con- 
centrated were based on the Eight Point 
Agreement of 1940, supported and imple- 
mented by a working outline describing meth- 
ods of cooperation. A new Eight Point Agree- 
ment for the peacetime program was entered 
into in April 1946 by the Army, Navy, Coast 
Guard, the Federal Security Agency and the 
Association of State and Territorial Health 
Officers as follows: 


It is recognized that the following services should 
be developed by state and local health and police 
authorities in cooperation with the U. S. Public 
Health Service and the Social Protection Division of 
the Federal Security Agency, the U. S. Treasury De- 
partment, the U. S. Army, the U. S. Navy and inter- 
ested voluntary organizations: 

1. Early diagnosis and adequate treatment by the 
Army, Navy, and Coast Guard of military person- 
nel infected with venereal diseases. 

2. Health departments will assure the adequacy of 
case finding, diagnostic treatment, and case holding 
procedures for the civilian population. 

3. When authentic information can be obtained as 
to the probable source of venereal disease infection 
of military personnel, the facts will be reported by 
officers of the Army, Navy! or Coast Guard to state 
or local health authorities. If additional authentic 
information is available as to contacts had by in- 


1Familial contacts with naval patients will not be 
reported. 
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In the present state of development of 
visiting nursing, we think one is most likely 
to find the business affairs of the association 
in healthy condition and its professional serv- 
ice vigorous and socially sound, where this 
concept of a partnership prevails and is fol- 
lowed on both sides sincerely and with a rea- 
sonable degree of business and social intel- 
ligence. 
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fected military personnel during the communicable 
stage, this should also be reported. 

4. All contacts of military personnel with infected 
civilians should be reported to afspropriate officers of 
the Armv, Navy or Coast Guard by local or state 
health officers. 

5. Recalcitrant infected persons with venereal dis- 
eases should be forcibly isolated during the period of 
communicability. In civilian populations it is a duty 
of local health authorities to obtain any needed as- 
sistance of the local police authorities in enforcing 
such isolation. 

6. Opportunities for contacts with persons reason- 
ably suspected of being infected with venereal dis- 
ease should be decreased as far as possible. The local 
police department is responsible for the repression of 
commercialized and clandestine prostitution. The 
local health departments, the state health depart- 
ments, the U. S. Public Health Service, the Social 
Protection Division, the Army, Navy, and Coast 
Guard will cooperate with local police authorities in 
repressing prostitution. Local police departments 
should be provided with such information relative 
to places of procurement, and exposure, as is neces- 
sary to carrying out their responsibilities. 

7. An aggressive continuous program of education 
should be carried on both among military personnel 
and the civilian population regarding the dangers of 
venereal diseases, methods of preventing venereal in- 
fections, and the steps which should be taken if a 
person suspects that he is infected. 

8. State and territorial health officers, the Federal 
Security Agency, the Treasury Department, the Army 
and Navy all desire the assistance of representatives 
of the American Social Hygiene Association or af- 
filiated social hygiene societies or other voluntary wel- 
fare organizations or groups in developing and stimu- 
lating public support for the above measures. 
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Early Diagnosis and 


Y VIRTUE OF her association with 

hosts of people and because of the con- 

fidence she engenders, the public health 
nurse and the industrial nurse play a strategic 
role in the cancer educational campaign. 
Because of her availability to the general 
public, she is approached with problems of 
health as frequently as the physician. The 
appearance of symptoms or signs of pre- 
cancerous lesions or of cancer itself is usually 
not a startling event. This, indeed, is the 
principal reason for the delay in the institu- 
tion of proper therapy and the consequent 
lack of effective control of this disease. If 
pain or some dramatic sign were a forerunner 
or an indication of malignant tumors, people 
would proceed immediately with the incon- 
venient task of seeing their physician and 
would insist on a diagnosis and some form of 
treatment. But the early signs of cancer and 
the precancerous lesions are not spectacular; 
they are often insidious and seemingly trivial. 
Because these signs are not considered to be 
serious, they are more apt to be the subject 
of incidental conversation between lay peo- 
ple and those of the nursing profession. Hence 
it behooves the nurse not only to be aware 
of the importance of detecting cancer early, 
but to be able properly to evaluate early 
symptoms and signs of cancer. Once equipped 
with this knowledge, she will be in a position 
to advise those who seek information. It is 
the purpose of this article to review with the 
nursing profession some of the facts about 
cancer, the latest developments in cancer 
diagnosis, and the modern treatment of this 
disease. 
One of the most annoying problems to the 
lay mind is the confusion which exists be- 
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Treatment of Cancer 


By JAMES S. GALLO, M.D. anp GEORGE T. PACK, M.D. 


tween the term cancer and tumor. Any mass 
or lump may be called a tumor regardless of 
its growth attributes. In other words, a tumor 
of the breast may be benign, as a fibro- 
adenoma, or malignant, as a cancer. All 
cancers are tumors, but not all tumors are 
cancers. What are some of the gross differ- 
ences between a benign tumor and a malignant 
tumor? A benign tumor is usually charac- 
terized by slow growth, is usually enclosed in 
a capsule and is therefore rather sharply 
circumscribed, and it affects the surrounding 
tissues only insofar as it causes pressure upon 
them or pushes them aside. The benign 
tumor will not cause death unless it is located 
in a most vital anatomical position so as 
seriously to affect the function of a vital or- 
gan. On the other hand, a malignant tumor 
has the attributes of rapid growth, and it has 
no confining capsule. Its growth, therefore, 
is rapidly invasive, and it seriously interferes 
with the function of the surrounding tissues. 
Its rapid growth also demands much nutri- 
tion and it becomes a parasite on the body, 
depriving the remaining normal portion of 
the body of nutritional energy. 

There are microscopic differential points 
between benign and malignant tumors, but 
these require a knowledge of normal and ab- 
normal histological characteristics and are not 
within the scope of this paper. 


| bps FNTIRE BODY is composed of various 
organs or tissues, each of which is com- 
posed of individual components called cells. 
Each tissue, when examined under the mi- 
croscope, has its cells arranged in a pattern 
or design specific for that particular tissue. 
These cells, too, have certain characteristics, 
which the pathologist recognizes as attributes 
of a normal cell. Each type of cell has a 
specific function to fulfill, as each tissue has 
a specific function in relation to the body 


538 


x 
| 
« 
| 
: ( 
it 
Pp 
n 
a 
ic 
re€ 
b 
ly 
be 
ar 
Si 
th 
ar 
ch 
4 it 
th 
co! 
dis 
the 
Sal 
bo 
cal 
| a] 
= 
‘ 


CANCER DIAGNOSIS AND TREATMENT 


as a whole. One of the important attributes 
of a normal cell is its growth restraint. Each 
cell has a definite span of life, and it is then 
replaced by a new cell. There is a definite 
rate of reproduction which proceeds at such 
a pace that the original pattern or design of 
the tissue is not disturbed. There is no 
interference with the function of the tissue, 
and there is no interruption in the contribu- 
tion of the tissue to the proper functioning 
of the body mechanism as a whole. 


Occasionally, for reasons still unknown, a 
cell or a group of cells becomes abnormal in 
appearance, in their rate of reproduction, and 
in their function. They acquire certain be- 
havior, functional and microscopic attributes 
which characterize them as cancer cells. One 
of the most important of these is their rapid 
reproduction. So rapid is their multiplica- 
tion that the original pattern of the tissue is 
distorted or disturbed and there is definite 
interference with the normal function of the 
particular tissue of which the cells are a 
component part. The wild growth in the 
number of these abnormal cells reaches 
astronomical figures and a definite lump be- 
comes apparent to the palpating hand or the 
examining eye. As these abnormal cells rap- 
idly invade the normal surrounding area, they 
reach lymphatic channels and blood vessels. 
They invade the walls of these lymph and 
blood channels and are thus carried by the 
lymph and the blood to distant parts of the 
body, where they may begin to reproduce 
and form secondary deposits or metastases. 
Since the entire body is composed of cells, 
the abnormal phenomenon of cancer can arise 
anywhere in the body. What fundamental 
changes occur in the normal cell, which causes 
it to acquire malignant characteristics, and 
what causes these changes, is the subject of 
the greatest research efforts of this era. 


ws THE ABOVE review of some of the 
elementary facts concerning cancer, we may 
conclude that the fundamental basis for the 
diagnosis of any cancer, whether it arises in 
the connective tissues of the body, as the 
sarcomas, or in the epithelial tissues of the 
body, as the carcinomas, is the histopathologi- 
cal study of the suspected tissue. The small 
portion of the suspected tissue submitted for 
a microscopic examination is known as the 


biopsy. When a biopsy is taken, fixed or 
hardened in a formaldehyde solution, sectioned 
by a microtome, stained, and studied under 
the microscope, the pathologist looks for de- 
tails in cell appearance which are character- 
istic of cancer or sarcoma cells and unlike 
the characteristics of normal cells. And he 
looks for a disruption of the normal pattern 
or design of the particular tissue under ex- 
amination. If he finds these he makes a 
diagnosis of carcinoma or sarcoma, as the 
case may be. The histopathological exam- 
ination, then, is the final arbiter in deciding 
whether a suspected tumor is or is not a 
malignant one. The treatment of malignant 
tumors is so drastic that it cannot justifiably 
be instituted, except in rare cases, without 
a histopathological study establishing, beyond 
a doubt, the diagnosis of cancer. 


Obtaining a suitable specimen from the 
suspected area becomes, then, of paramount 
importance and is the motivating factor in 
all our diagnostic procedures. The biopsy 
may be obtained by excising a small portion 
of the lesion and submitting it for microscopic 
study. Occasionally, when dealing with small 
lesions, it is advisable to excise the entire 
lesion. In cases of generalized lymphadeno- 
pathy, it is advisable to excise an entire lymph 
node. The aspiration biopsy also has some 
limited utility. The technic of the aspiration 
biopsy consists of plunging a large bore needle 
attached to a large syringe, into a suspected 
tumor mass, exerting suction, and thus draw- 
ing up into the needle some of the tumor 
tissue. This tissue is then smeared on a 
glass slide, stained and studied under the 
microscope. A trained pathologist may dis- 
tinguish the presence of individual cancer 
cells, and thus aid in determining the diag- 
nosis. Frequently it becomes necessary to 
perform a local excision and a frozen section 
study of the suspected specimen. This tech- 
nic is employed when all the diagnostic pro- 
cedures have failed to establish the diagnosis. 
A local excision of the tumor is performed, 
and the specimen is immediately frozen, sec- 
tioned, stained and studied under the micro- 
scope. While not as satisfactory a method 
it can be done in a few minutes, and obviate 
any delay in the institution of proper treat- 
ment. The procedure of obtaining a biopsy 
often involves the use of some instrumentation 
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which brings the lesion within the range of 
accessibility and permits securing the biopsy. 
Some of the endoscopic procedures most use- 
ful in getting biopsies are rhinoscopy, 
pharyngoscopy, laryngoscopy, esophagoscopy, 
bronchoscopy, gastroscopy, peritoneoscopy, 
vaginoscopy, cystoscopy, and proctoscopy. 
Each of these endoscopic examinations en- 
ables the diagnostician to study the physical 
characteristics of the suspected lesion and en- 
ables him to obtain a representative specimen 
or biopsy from it. 


is one of the leading 
diagnostic weapons giving us invaluable in- 
formation where inspection, palpation, per- 
cussion, and auscultation fail us. The x-ray 
is useful particularly in the study of the 
mediastinum, the lungs, the gastro-intestinal 
system, the genito-urinary system, and the 
skeletal system. The introduction of opaque 
substances as lipidol in bronchography and 
barium in the intestinal tract, and the use 
of an opaque dye, as in the study of gall 
bladder function and kidney function, have 
both increased the value of x-ray study. 

Hematology has been of service in the 
study of the blood dyscrasias which are allied 
to cancer. Serum phosphatase and serum 
calcium studies are of some value in the dif- 
ferential diagnosis of bone metastases and in 
carcinoma of the prostate gland. 

The diagnostic armamentarium we have 
at our disposal, then, are endoscopic pro- 


cedures, the biopsy, histopathological study of ° 


the biopsy, the x-ray, and blood studies. 
These are the scientific technics developed 
and used to establish with certainty the diag- 
nosis of a lesion suspected of being malignant. 
In addition to the specialized technics we 
have the history of the disease and the physical 
characteristics of the lesion, which forms the 
basis of all differential diagnosis. What de- 
tails, what symptoms, what signs, revealed 
in the history and physical examination of a 
patient, should lead us to suspect cancer and 
put into motion the above mentioned spe- 
cialized diagnostic procedures to establish a 
diagnosis? Since early diagnosis of cancer 
is of such paramount importance, we must 
make known to the general lay public what 
the danger signals are, and set the diagnostic 
procedures in motion at the earliest possible 
moment. 
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age THE BREAST is an external organ and 
is thus accessible to inspection and palpa- 
tion, it is possible to detect any abnormality 
at a comparatively early stage. Thus, a 
lump in the breast or nipple discharge be- 
comes evident immediately. The appearance 
of either of these signs should lead to diag- 
nostic procedures to establish definitely the 
character of this abnormality. An irregularly 
shaped, premenstrual painful mass in the 
breast may be simply a mastitis, a functional 
congestion or hyperplasia of breast tissue, 
but one cannot always be certain of this. 
All palpable breast masses should be regarded 
with great suspicion and all diagnostic meas- 
ures utilized to eliminate the possibility of 
cancer. Usually benign masses found in 
mastitis vary in size and often disappear 
and reappear, becoming largest during the 
premenstrual week. But the true tumor of 
the breast, benign or malignant, persists in 
its presence, in its size, and gradually or 
rapidly increases in size. Any nipple dis- 
charge, particularly if bloody, should be thor- 
oughly investigated and the cause removed. 
Usually a bloody nipple discharge is due to 
a small papilloma situated in the ductal sys- 
tem of the breast. This tumor should be 
localized and removed by excision, because 
it is often the site of malignant degeneration. 
A lump of any description, in the breast, is 
a dangerous symptom and sign, particularly 
if it persists or increases in size. A com- 
petent physician will learn its character by 
its history and a thorough physical examina- 
tion of the breasts. Such an examination 
should include a comparative study by in- 
spection and palpation, a thorough examina- 
tion of the regional lymph nodes for lymph- 
adenopathy, and transillumination. It may 
be necessary to perform an aspiration biopsy, 
or a local surgical excision before the diag- 
nosis can be proven. 

Any visible or palpable lump, any per- 
sistent sore or ulcer situated in the skin 
or under the skin must be considered a 
tumor and its character definitely determined. 
This is usually done by excision of a small 
portion of the lesion, or, if the entire lesion 
is small, by excision of the entire lesion, 
and submitting it to histopathological study. 

Persistent sores or ulcerations or lumps 
on the lips, tongue, or in the mouth should 
be regarded with suspicion. Here again, 
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early examination will lead to an early biopsy, 
an early diagnosis, and early institution of 
treatment. 

Intermenstrual bleeding, vaginal spotting, 
or post-coital bleeding, or vaginal discharge 
are signs which should never be dismissed 
lightly. The highest incidence of cancer of 
the cervix occurs during the fourth decade 
of life. This is unfortunate because the 
above mentioned danger signals are too often 
attributed to the approaching menopause and 
hence are ignored. These danger signals are 
never normal or part of the so-called change 
of life. The appearance of any of these 
danger signals is an indication of some ab- 
normal condition in the vagina or cervix or 
body of the uterus. It is imperative that 
immediate investigation be carried out def- 
initely to determine the cause of the abnormal 
sign. Inspection of the vagina or cervix 
will usually be sufficient to determine whether 
or not a tumor is present in that location. A 
biopsy should be taken of any focus which 
is suspected of being malignant. 

Cancer of the body of the uterus usually 
occurs in the fifth or sixth decade of life, 
after the establishment of the menopause. 
One of the earliest signs of the presence of 
this disease is vaginal bleeding or vaginal 
discharge, and since this usually occurs after 
a period of amenorrhea, the sign is imme- 
diately noted by the patient. Diagnosis, 
here, depends on hospitalization, curettement, 
and histopathological study of the curettings. 


— OF THE gastro-intestinal tract rep- 
resents a group in which our success has 
been limited primarily because the early diag- 
nosis of cancer in this location is difficult. 
The early symptoms are vague and there are 
no early physical signs. Furthermore, the 
early subjective symptoms too often respond 
favorably to some oral medication, and thus 
cause a delay in a more thorough investiga- 
tion. Any patient over forty complaining 
of indigestion, loss of weight, loss of appe- 
tite, and possibly anemia, should be sus- 
pected of having cancer of the stomach. 
Gastroscopy with the flexible instrument may 
aid considerably in detecting the lesion. How- 
ever, the major diagnostic role is played by 
the barium meal x-ray study which reveals 
a filling defect in the presence of a mass 
occupying some of the lumen space. Laparot- 
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omy is the final step, in any doubtful case, 
and should be undertaken fearlessly rather 
than miss the opportunity of early discovery 
of a cancer. 

Difficulty in swallowing, frequent re- 
gurgitation of food, are some of the early 
signs of cancer of the esophagus. Esopha- 
goscopy and obtaining a biopsy will de- 
termine the diagnosis. Barium x-ray studies 
are of supplementary aid in the diagnosis, 
revealing a filling defect in the presence of 
a space-occupying lesion in the lumen of 
the esophagus. 

A sudden change in bowel habit, alternat- 
ing diarrhea and constipation, or a bloody 
rectal discharge, are some of the early signs 
of malignant tumors of the rectum and 
colon. The appearance of any one of these 
symptoms should lead to early proctoscopic 
examination and a biopsy study of any sus- 
pected area. The procedure of proctoscopy 
enables us to visualize the distal or terminal 
25 centimeters of the rectum and sigmoid 
colon and enables us to obtain a biopsy from 
any part of the area seen. If a lesion is 
suspected of being situated higher than 25 
centimeters, a barium enema x-ray study 
will reveal a filling defect indicating a tumor 
occupying some of the lumen space. Laparot- 
omy must be performed to prove the pres- 
ence of the suspected lesion, and to permit 
its removal. 


Suspected lesions in other portions of the 
gastro-intestinal tract can usually be veri- 
fied by gastro-intestinal x-ray studies. If 
the clinical diagnosis is corroborated by such 
a study, laparotomy is indicated to prove 
the diagnosis and permit surgical excision. 

Persistent hoarseness should be of serious 
concern until its cause is definitely estab- 
lished. The procedure of laryngoscopy, which 
gives the diagnostician a direct view of the 
entire larynx and enables him to obtain a 
biopsy, will furnish the evidence to make a 
diagnosis. 

A persistent cough with roentgen evidence 
of a density in the lung fields should lead 
the diagnostician to suspect cancer of the 
bronchus. The procedure of bronchoscopy 
will make possible a direct view of the major 
portion of the bronchial tree and enable the 
examiner to obtain a biopsy for microscopic 
study, from the suspected area of abnor- 
mality. 
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Dysuria or hematuria may be early signs 
of genito-urinary pathology and should lead 
to diagnostic efforts to learn the etiology. 
Intravenous dye and x-ray studies of the 
excreting’kidneys are of some aid in detecting 
kidney pathology. Retrograde pyelography 
which involves cystoscopy, catheterization of 
the ureters, and injection of an opaque dye, 
and x-ray study will give a direct view of 
the interior of the bladder and more definite 
information concerning the ureters and pelves 
of the kidneys. Through the cystoscope, a 
biopsy may be obtained of any suspected 
area of the mucosa of the bladder. 


Fr THE STANDPOINT Of prevention of can- 
cer, there are a few facts which should 
be freely circulated and publicized. All 
moles located on areas of the body which are 
subjected to constant friction should be ex- 
cised surgically. All moles which show any 
tendency to increase in size, or which become 
inflamed frequently, or which bleed occa- 
sionally, should be excised. All purple or 
black moles, especially, should be widely ex- 
cised. Any darkly pigmented mole appear- 
ing in infancy should be excised before 
puberty, because moles are likely to become 
active after puberty. Jagged teeth or badly 
fitting dentures should be repaired so that 
there is a minimum of chronic trauma to 
the mucosa of the mouth. Chronic erosion 
of the cervix uteri should be carefully treated 
until cured because it may lead to cancerous 
degeneration. By curing endocervicitis and 
eliminating erosions of the cervix, many can- 
cers of the cervix can be prevented. 


HERE ARE THREE accepted methods of 

treating cancer. Surgery, radium, and 
x-rays are the three modalities which have 
been most effective. 

The type of surgery used in treating cancer 
is usually radical since conservative pro- 
cedures are not curative. The endotherm 
knife and the actual cautery are used more 
often in cancer surgery than in other types 
of surgery. They are of particular value 
not only because they furnish quick 
hemostasis, but also because they seal off 
the lymph channels and the blood vessels, 
and thus prevent dissemination of cancer 
cells. 

The rays emitted by radium and x-rays 


have a damaging effect on all living tissue. 
These rays are used in the treatment of 
cancer, however, because they have a selec- 
tive lethal action on cancer tissue. Cancer 
tissue is killed by dosages of radium and 
x-rays, which only damage the surrounding 
normal tissues. These rays, in proper doses, 
bring irreparable damage to cancer tissue 
but bring only reparable damage to normal 
tissues. In our efforts to improve the re- 
sults of radiation therapy, the ideal attain- 
ment is obviously the complete destruction 
of all malignant tumor cells with the least 
amount of injury to the surrounding healthy 
tissues. Knowledge of the physical factors 
in the administration of these rays and the 
biological response to these factors is essen- 
tial for the most effective results, and will 
enable us to reach closest to this ideal. 

Surgery, radium, and x-ray may be used 
separately or in combination with one an- 
other. The oncologist or the specialist in 
the treatment of cancer, who achieves the 
best end results, is the one who understands 
best the use of these weapons. He under- 
stands best not only these weapons indi- 
vidually, but is capable of utilizing them in 
combinations which will most effectively de- 
stroy cancer tissue. 

All other methods now proposed for the 
treatment of cancer have been failures, and 
it is a duty of the medical and nursing pro- 
fession to guide the lay people away from 
the charlatans who deceive thousands of suf- 
fering, credulous patients. Millions of dol- 
lars are spent yearly on mail order salves, 
special diets, and other fake cancer cures. 
One word of wisdom from the public health 
nurse to a worried relative or to a panic- 
stricken patient may prevent much suffering, 
useless expense, and may save a life. 

It is not enough that the nursing profes- 
sion be aware of the foregoing facts. It is 
a part of a nurse’s daily duties to impart 
this knowledge to others. Tell others what 
the danger signs are. Recognize these signs 
when they are mentioned in a casual dis- 
cussion. Be optimistic in your conversation 
about cancer. Cancer can be cured when 
discovered early; and it can be discovered 
early if you pay heed to the danger signals 
and institute the proper diagnostic proce- 
dures. By telling others the facts of cancer 
you will do much to dispel the fear which 
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CANCER DIAGNOSIS AND TREATMENT 


paralyzes action; and you will substitute a 
hopeful, courageous attitude. By spreading 
the facts about the prophylactic measures, 
you can prevent cancer from ever afflicting 
many thousands. Knowledge will put pa- 
tients on the right road to early diagnosis 


and early treatment, and that is the only 
road to restored health. 
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THE INTER-AGENCY PLANNING COMMITTEE 


ousToN’s nursing directors in public health 
Fl sqxncies and industries have found that many 
problems can be solved over the luncheon table and 
many misunderstandings ironed out over a cup of 
coffee. 

In Houston, as in many other cities, the nursing 
services are administered by several official and non- 
official agencies and at times it has been difficult to 
do a well rounded nursing program. Outstanding 
problems have been duplication of services and lack of 
appreciation and understanding as to the value of 
the other public health agencies. With the need 
for better coordination and planning, directors of the 
five public health nursing agencies came togethir for 
an informal discussion of the problem at a luncheon. 

Out of this meeting was formed the Inter-Agency 
Planning Committee. Two representatives from each 
of the five public health agencies and two repre- 
sentatives from the industrial section were asked to 
become members of the newly organized comniittee. 
This meets weekly at noon, affording the group not 
only an opportunity to solve professional problems, 
but also a chance to develop friendlier relationships 
between the organizations. The formal, impersonal 
attitude of a few years ago has been replaced with 
friendliness and a spirit of teamwork. These meet- 
ings have developed into such interesting discussions 
and so much has been accomplished that non- 
attendance is rare. 

A chairman, secretary, and treasurer are elected 
by the group to serve one year. The committee, 
which started with only seven members, now has 
fourteen, including representatives of the City Health 
Department, County Health Department, Anti- 
Tuberculosis League, Visiting Nurse Association, 
school health, Planned Parenthood Clinic, Ripley 
House, American Red Cross, and industry. As 
special problems concerning institutional nursing or 
other phases of public health are brought up, repre- 


sentatives from the group involved are invited to 
meet with the committee. 

The Inter-Agency Planning Committee has the 
following objectives: (1) development of better un- 
derstanding of each agency’s policies and enrich- 
ment of the group through exchange of experience 
and ideas (2) correlation of services to meet the 
needs of the community and eliminate duplication 
of efforts, utilizing nursing power to the best ad- 
vantage and (3) promotion of greater interest in 
public health nursing, striving for higher standards 
and education of professional and lay groups. 

Accomplishments of the committee during the first 
year of its existence included the following: 

1. Exchange of staff program. A public health 
staff nurse from each agency spent two weeks in 
each of the other public health organizations. Dur- 
ing her stay with the agencies she observed and 
assisted for one week and during the second week, 
actually worked as a member of the organization 
she was visiting. 

2. Joint Staff Education. A six-weeks workshop 
in public health nursing was held in October. Staff 
nurses from the public health agencies and from 
the five major hospitals attended. The workshop 
was conducted by a nursing representative from the 
United States Public Health Service. 

3. University Courses. In September, a course in 
Community Facilities for school teachers, lay people, 
and social workers was offered at the University 
of Houston. The course of study was drawn up 
by the Inter-Agency Planning Committee and quali- 
fied members of the five agencies as well as mem- 
bers from other community organizations took part 
in the class instruction. The course was a three- 
hour credit course and is being considered as a 
regular course by the University. Through the ef- 
forts of the committee, members of the Public 
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Patient Fees and 


EFORE WE DISCUSS patients’ fees 
it is necessary to dust off one of our 
family skeletons, for we recognize fee- 
setting as one of the most difficult duties 
of the visiting nurse. Too frequently we 
are not sure that the fee basis arrived at 
is an equitable one, and if equitable today, 
is it so tomorrow? Why is this so? On 
the one hand, each situation is individual 
and dynamic; on the other, the nurse is 
too seldom equipped either by education or 
experience with an appreciation of normal 
household budgeting and the costs of illness. 
With or without such background, she re- 
tains a good deal of the personal in her 
judgment about essentials, and therefore, 
about the family’s reserve for nursing fees. 
Both the nurse who “never has any trouble 
setting fees” or whose patients “pay the full 
cost without question” and the nurse whose 
reaction too often is “we'll have to carry 
them free, they didn’t have a thing ready 
for the baby” need help in evaluating the 
many factors in the situation. 

Our staff are well aware of the Associa- 
tion’s dependency upon patients’ fees for a 
share of the budget. And they soon learn 
that patients who pay for their care in full 
or in part are often more appreciative of 
the nurse’s time and more receptive and re- 
sponsive to teaching. They learn that the 
service is pointless if given at the expense 
of other consideratiens just as essential to 
patients’ well-being. The consensus is that 
for short-term illnesses in average size fami- 
lies where employment is steady, our full 
cost fee is a fair one and is rarely ques- 
tioned. It has not been our experience that 
the young nurse has more difficulty than 
the older experienced nurse in selling nursing 


By MARGARET 


Mrs. Belcher wrote this article in consultation with 
the other supervisors and after study of the records 
of the Visiting Nurse Association of Detroit. She 
fs supervisor of its northwestern substation. 


the VNA Budget 


BELCHER, R.N. 


care. However, she does not always have 
the background for making a purelv instruc- 
tive call worth the price and she does need 
more help with fee adiustments. 

The Association has technics for assisting 
field nurses in making fee adiustments. The 
inexperienced nurse makes them only after 
conference with the supervisor or field teach- 
er. This procedure does not rule out errors 
but helps to minimize them. and is the main 
process through which the field nurse sharpens 
her judgment about setting fees. Some prin- 
ciples in regard to fees which we strive to 
make a part of each nurse’s thinking are 
these: 

The organization wishes to give necessary 
service and give it at a fee which the family 
can pav. 

The Community Chest grant permits the 
giving of service at a reduced fee, or free if 
necessarv, but we need to have objective 
evidence of the need for fee reduction. 

The fee that is set is not necessarilv a 
permanent one and mav be adjusted if the 
familv’s circumstances’ change. 

If the nurse is really imbued with the 
first principle she is less liable to create a 
barrier to the service in those situations 
where the abilitv or inability to pav is not 
clear cut on the first visit. To assist the 
nurse and the familv the Association uses 
an “economic findings” form which when 
completed. by either the familv or the nurse. 
gives a picture of the margin left for nurs- 
ing service when other necessary expenses 
are subtracted from income. Unless the ex- 
penses listed are far out of line with cur- 
rent family budget figures we accept the 
expenses as listed. If any item or items are 
too unusual to be ignored, helpful discus- 
sion is indicated, the results of which vary, 
of course, with the nurse and the family. 
It goes without saving that there are con- 
siderations other than the usual budgetary 
ones. For example, is the condition of the 
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PATIENT FEES 


patient, and perhaps to a lesser degree, that 
of the family, a product of substandard liv- 
ing? If so, what possibilities are there for 
change, what can we do about it, and how 
should that affect the fee charged? Our 
standard budgets, it must be remembered, 
allow for the bare bones of existence and 
tell little of the economic risk inherent in 
parenthood. Statistics for 1936 (National 
Resources Planning Board and Department 
of Labor) showed the cost of rearing a child 
to the age of 18 at the $5000 income level 
to be over $16,000. Is it any wonder that 
“having another baby” has gone out of 
fashion? 


THE WAR YEARS many factors con- 
spired to increase our pay caseload. The 
dearth of full-time nursing facilities and of 
household help, both family and other varie- 
ties, increased the demand for VNA service. 
Lay committees in all substations were in- 
augurated early in the war, and the Associa- 
tion sponsored and taught many Red Cross 
classes. The two latter activities helped to 
publicize the work of the organization. The 
poll taken during Public Health Nursing 
Week of this year received a great deal of 
publicity through the press, the radio, and 
poll takers, and the thousands of people in- 
terviewed. All of this helped but the most 
effective publicity is the job done by the 
nurse in the home. It has been demonstrated 
over and over again that unless an individual 
has had first-hand experience with the serv- 
ice or knows some one who has successfully 
used it, his ideas about the service are 
foggy and nonproductive. 


Patients’ fees collections for the Associa- 
tion have more than doubled since 1949. 
This increase has varied greatly among the 
substation areas, and for many understand- 
able causes. In the northwestern area where 
an intensive study was made, the increase 
was over 600 percent. The years 1943, 
1944, 1945, and the first half of 1946 show 
rather phenomenal increases of a mercurial 
nature, the peaks and valleys reflecting not 
only economic conditions but also the num- 
ber of available staff, which from week to 
week during the war years was unpredicta- 
ble. A graph of the 1945 collections shows 
a toboggan-like slide from VJ week to the 
end of the year. It was during those months 
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that our part-cost and free visits for the 
year increased markedly to coincide with the 
unsettled employment picture in Detroit. 
During 1946 to date this area has main- 
tained a 30 percent increase over the cor- 
responding months of last year. This is due 
undoubtedly to more settled employment 
plus a more adequate staff. 

In percentage terms these increases sound 
tremendous, but actually, patients’ fees re- 
main a small part of the total income, about 
15 percent for the whole organization in 
1945 as compared with 7 percent in 1940. 
Of earnings (fees, tax funds, insurance con- 
tracts, et cetera) patients’ fees constituted 
38 percent in 1945 compared with 16 percent 
in 1940. 

An analysis of the pay service for the cur- 
rent month in the area studied intensively, 
shows that the chronically ill patients and 
those receiving physical therapy together con- 
stitute 58 percent of the full-cost patients 
and 75 percent of the full-cost visits. Post- 
partal cases constitute 38 percent of full- 
cost patients and received 23 percent of the 
full-cost visits. Full-cost visits in other serv- 
ices were negligible. 

The part-cost patients and visits are al- 
most 100 percent chronic and orthopedic. 
The chronic category leads not only in our 
pay service but also in the free. It is our 
experience that in general people with more 
income have less illness but can and do pay 
for more care. Frequently they need to be 
limited in the amount of service we can 
give in relation to the needs of others. 


STUDY OF INSURANCE INCOME reveals 
that in 1940, some 83 percent of the 
Association’s earned income was from insur- 
ance contracts. In 1945 it was only 45 per- 
cent. This drop is due largely to the sharp 
decline in acute morbidity incidence and 
duration, especially at the lower age levels 
from which the bulk of industrial insurance 
contracts are written, and to the low case 
and visit rate to maternity patients due to 
the high incidence of hospitalization. 
Analysis of our experience with the Metro- 
politan Life Insurance Company prepayment 
years, 1942 to 1946, shows that the allotted 
insurance visits adequately covered our care 
to the insured acute morbidity cases. We 
averaged about 10 percent additional visits 
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to the chronically ill, 10 percent of which 
were at full cost, 10 percent at part cost, 
and 80 percent free. To our maternity pa- 
tients we gave about 25 percent additional 
visits—8 percent at full cost, 12 percent 
at part cost, and 80 percent free. In the 
case of the chronically ill the additional 
visits were largely for actual care to the in- 
sured patient. In the maternity group most 
of the additional visits were made because 
of unsatisfactory condition of the newborn 
(not insured) at the termination of the al- 
lotted insurance visits to the mother. 

The decline in insurance contract fees 
will continue unless the unused service is 
diverted from classes of illness which are 
receding in importance to those which at 
present constitute our major health prob- 
lems, the degenerative diseases. It is im- 
portant to note here that even at relatively 
early ages these causes take a large toll 
of life and cause much disabling illness. In 
the Detroit VNA the chronically ill case 
count has tripled in the last 10 years. 


E ARE NOT complacent in the realization 
that such a large proportion of our 
income is derived from the chronically ill 


Inter-Agency Planning Committee 


(Continued from page 5438) 


Health Nursing Section of District Nine requested 
Incarnate Word College to offer a course in Public 
Health Nursing for staff nurses of the area. There 
were 48 nurses enrolled in the class which was taught 
by Marcella Fay, director of the program of study 
at IWC. Another course for the staff nurses is 
being planned. 


Present activities include the promotion of better 
public relations on a community-wide basis and ed- 
ucation of professional and lay groups as to services 
available, proper use of the agencies, and a better 


and that our income from this source has 
skyrocketed in recent years. In the case of 
many of these patients there was a time at 
which excellent care would have favorably 
influenced the course of their illnesses. Many 
of them could still profit from expert care. 
Too few can afford really good medical care 
with the expensive technical aids, specialists, 
and hospitalization essential to accurate diag- 
nosis and good treatment, especially if the 
illness is accompanied by unemployment or 
the expense of replacing the homemaker’s 
services. Many of the convalescent, the frac- 
ture, the hemiplegia, the arthritic, the new- 
ly discovered diabetic, to mention a few 
types of patients, left to their own devices 
after hospital discharge, never attain that 
degree of recovery possible with expert, in- 
terested care. 

As public health nurses we want to render 
a high level of service to all who can profit 
by it, under conditions that are not em- 
barrassing nor destructive to the self-respect 
of the family. How to relate our services 
to differences in income, treatment needs, 
and financial responsibilities will remain a 
problem just so long as they must be strained 
through a fine financial sieve. 


understanding of the nursing profession. Plans for 
a nursing council, composed of lay members and 
professional representatives, are now under discussion. 
The local newspapers and radio stations have be- 
come interested in the activities and offer unusual 
cooperation. This method of reaching the public 
has given the nurses an excellent opportunity to in- 
form a large number of people as to the nursing 
program in this area and explain the needs of the 

profession, including recruitment of nurses. 
Hore ANNE McCutcuHeon, R.N. 
Director of Health Education, 
Houston City Health Department, 

Houston, Texas 
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Public health nurses assist with smallpox 
vaccinations and typhus’ immunization. 


OURTEEN young women in gray uni- 

forms sat quietly gazing at their coun- 

try’s flag hanging over the blackboard. 
To the right, hung a smaller American flag. 
On the speaker’s platform sat American Mili- 
tary Government officers and the Korean 
chiefs of the Bureau of Public Health and 
Welfare. This was the second commence- 
ment for licensed nurses graduating from 
the six weeks’ public health nursing course 
organized under Military Government. To- 
morrow they would leave Seoul for various 
provincial capitals to become provincial 
health department nurses. Several would be 
the first and only public health nurses in 
their particular provinces. To some of these 
young women it would also mean the severing 
of home ties. Emotional conflicts would oc- 
cur. Public health nursing would bring 
them into contact with many people, es- 
pecially men, this being new to Korean wom- 
en who are generally sheltered, shy, lacking 
in independence of thought and action. These 
public health nurse pioneers would pave the 
way for many others to come later, all of 


Captain Mildred V. Lucka, ANC, is now assigned 
to the U. S. Army Military Government in Korea, 
in the Bureau of Public Health and Welfare, Seoul, 
Korea. 


Public Health 
Nursing in 


Liberated Korea 


By MILDRED VY. LUCKA, R.N. 


them playing a big part in the national public 
health program. 

During the Japanese regime in Korea, 
public health activities were conducted 
through the police. Those sponsored by mis- 
sion groups ceased soon after the forced 
departure of their personnel. During the 
war, the best qualified, best prepared nurses 
refused to work under leadership of the 
Japanese, and hospital standards fell rapid- 
ly, even in mission-supported hospitals. With 
the surrender of Japan and repatriation of 
the Japanese, many hospitals became de- 
pleted of nurses and doctors. Others, and 
most health departments, lost key medical 
personnel, with resultant chaotic public 
health organization. 

In September 1945, Military Government 
was established in Korea, and in October, 
a Nursing Affairs Section was organized in 
the Bureau of Public Health and Welfare 
with an American army nurse in charge. 
Gradually, as they were found, specially 
qualified Korean nurses were added. The 
present Korean organization consists of a 
staff of 14 with a director and the following 
sections: Public Health Nursing, Institution- 
al Nursing with Nursing Education, and 
Midwifery. Credit must be given to mis- 
sionary groups for having instilled in many 


547 


4 
= 
£ 
‘= 
= 
= 


PUBLIC HEALTH NURSING Vol. 38 


Korean nurses the spirit and courage to carry 
on in spite of overwhelming obstacles, and 
in others, the desire to return to nursing 
with renewed interest and enthusiasm after 
the departure of the Japanese. This group 
of nurses is striving to build a permanent 
nursing structure which will eventually as- 
sume its place in international nursing. 


NE OF THE ACTS of the newly established 
Nursing Affairs Section was the develop- 
ment of an emergency program in public 
health nursing for licensed nurses. This was 
necessary because Korean public "health 
nurses were practically nonexistent at this 
time. The need was intensified by requests 
from American medical officers. who, with 
the aid of untrained Korean health officers, 
were attempting to establish public health 
departments in the provinces. A search dis- 
covered three public health nurses. One who 
had studied in Canada was very well quali- 
fied but had left nursing after the departure 
of the missionaries, consented to direct the 
program and to act as chief of the Public 
Health Nursing Section. Another, a recent 
graduate of St. Luke’s Hospital in Tokyo, 
acted as her assistant. The third, who had 
continued child welfare work at her own 
home without remuneration during the past 
four years, became director of nurses of a 
new city health clinic. This clinic was used 
as the center for the student’s field experi- 
ence. 
Prospective applicants for the first public 
health nursing class were recruited through 
newspaper and radio publicity and personal 


The first class of 
public health nurses 
with the nurse-direc- 
tor, Mrs. F.L. Whang 


visits by a Korean nurse to the leading hos- 
pitals in Seoul. Each applicant was inter- 
viewed and was given physical, written, and 
oral examinations. Of the 30 nurses who 
applied, 21 completed the first course. 

Uniforms, bags, and a field practice area 
presented early organizational problems. 
Uniforms were specially designed by the 
American and Korean staff. With the critical 
shortage of all materials, a gray Japanese 
cotton fabric was the only thing available. 
For bags, Japanese leather medical kits were 
used, the red cross on their flaps being re- 
placed by a plaque with “P.H.N.” in Eng- 
lish and the words “public health nurse” in 
Korean characters. The contents consisted 
of basic first aid, demonstration, and teach- 
ing materials obtained by searching through 
a warehouse of Japanese medical supplies. 
Approval was obtained from the Bureau of 
Education to conduct the course at Seoul 
University. Arrangements were made with 
the hospital attached to the university for 
the nurses to live in the nurses’ dormitory 
and an allowance was given to enable the 
nurses to pay the hospital for their room 
and board. 


t iev COURSE was a total of 288 hours, with 
166 hours of theory, and 122 hours of 
practice. The theory included the regularly 
accepted courses in public health nursing 
and 18 hours of English which consisted 
chiefly of greetings and simple phrases used 
frequently in every-day conversation. The 
Korean nurse director insisted upon the in- 
clusion of this course, believing that this 
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October 1946 


added knowledge of English would be help- 
ful in working with American Military Gov- 
ernment personnel. The Korean director 
taught the course in Principles of Public 
Health Nursing and several other courses. 

The practical program consisted of the 
following: 

1. Conferences and demonstrations at the City 
Health Center. 

2. Classes in nursing procedures which were given 
in another program planned by Military Government 
nurses for licensed nurses employed in civilian hospi- 
tals. This was necessary since under the Japanese 
regime, students in nursing schools were not taught 
to give nursing care and consequently “graduate 
nurses” merely acted as servants to the doctors. 

3. Health lectures to school children and to ante- 
partal patients and mothers of well babies attending 
the clinics at the City Health Center and at the 
Chong-No Settlement House. 

4. Practice in the making of artificial feedings. 

5. Assisting with typhus immunization, smallpox 
vaccination and DDT dusting. 

6. Home visiting follow up of patients who came 
to the Center. 


_ 7, Field trips to various places of public health 
interest. 

All of the classes were taught by Korean 
personnel, help being given in planning the 
course outlines. Since no text books, manu- 
als, or pamphlets of any sort were available 
in the early stages of nursing organization, 
all of this had to be accomplished without 
printed texts. 

The nurses completed their course on De- 
cember 24, 1945, and within the next week 
were assigned to city and provincial health 
departments. The second course began 2 
weeks later with 16 nurses, 14 of whom 
completed the program in March 1946. 

This resulted in a total of 35 public health 
nurses trained through Military Government, 
7 of whom were assigned to the Seoul City 
Health Department and 28 to the various 
provincial health departments. ‘There is now 
a minimum of two assigned to each of the 
eight provinces south of the 38°th parallel. 
Original plans were to have one American 
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Military Government nurse in each province, 
this nurse having direct control over the 
guidance and development of the Korean 
public health nurses as well as the super- 
vision of nursing service and schools of nurs- 
ing in the provincial hospitals. This aim 
has not yet been attained. 


ORK DONE by the Korean public health 
Wa varies with the needs of the 
cities and provinces in which they are as- 
signed and upon the interest shown by Ameri- 
can and Korean health department person- 
nel. In all provinces some health education 
is being done in the schools and the nurses 
assist with DDT dusting, typhus immuniza- 
tion, and smallpox vaccination. In many 
provinces child welfare programs have been 
started. Home visiting, except in a small 
measure in Seoul, has not been inaugurated. 
Gradually, more and more encouraging re- 
ports of the nurses’ work are being received. 

Korean health officers are gradually learn- 
ing that although public health nursing or- 
ganization is only beginning, nurses will play 
an increasingly important part in the badly 
needed extended public health program. How- 
ever, there is much to be accomplished be- 
fore much progress can be expected. Public 
health nursing theory will have to be in- 
cluded in the basic nursing curriculum, and 
public health nursing text books will have 
to be either translated into or written in 
Korean since at present there are no Korean 
text books. Gradually but very slowly 
home visiting programs will develop. This 
should lead to a greater development of city 
and provincial health programs including 
generalized public health nursing service. 
Underlying every aspect of organizational 
development, however, is the over-all need 
for education of doctors, nurses, and all 
others who influence or are influenced by 
public health. 
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School Safety Education 


By HAROLD K. JACK, Ph.D. 


referred to as human conservation and 

since safety is concerned with the 
conservation of life, it follows that health 
and safety are closely related. Administra- 
tively, the school finds it to its advantage to 
combine this work. In developing the school 
safety program it appears that there are sev- 
eral factors that need to be stressed. 

First, the school environment needs to be 
considered. Halls, stairways, locker and 
shower rooms, gymnasiums, playgrounds, 
shops, home economics rooms, science labora- 
tories, and the general safety condition of 
the building and equipment need to be 
checked at periodic intervals to avoid as far 
as possible accidents due to faulty equipment 
caused by either normal or excessive wear, 
broken equipment, improperly installed equip- 
ment, slippery floors, dangerous stairs, pro- 
jecting objects, and the like. Furthermore, 
the fire hazards of a school should continual- 
ly be scrutinized. Storage of janitors’ sup- 
plies should be checked constantly so as to 
reduce the danger of fire. In conjunction 
with this phase of the program frequent fire 
drills should be held under varying condi- 
tions. Pupils should be taught how to leave 
the building rapidly from classroom, audi- 
torium, gymnasium, or lunchroom. It is well 
to remember that a fire may break out at 
any time. 

In checking all hazards of the evironment, 
the pupils, teachers, and all school personnel 
should participate. The pupil’s part in help- 
ing to correct and check school hazards could 
well become a functional project in actively 
learning correct safety procedures. 

Second, in organizing a program it is neces- 
sary to have someone in charge who is re- 


pe EDUCATION is sometimes 


Dr. Jack is state supervisor of Health, Physical 
Education, Recreation, and Safety, Minnesota State 
Department of Education, St. Paul, Minn. 


sponsible for results. A safety director or a 
health and safety director such as has been 
established in the schools of Minnesota has 
proved to be very effective. It is necessary, 
of course, that the person in charge of safety 
be given the right to develop the program. 
The director should be responsible not only 
for periodic checkups of the environment, but 
also for the various aspects of the instruc- 
tional program and the coordination of school 
and community effort. 


Third, to assist in school-community co- 
ordination of safety it is advisable either to 
organize a school safety council or desig- 
nate some existing group to act in an official 
capacity as a safety council. In many schools 
the health council also serves as the safety 
council. Such a council should coordinate 
effort among the school personnel, and also 
maintain relationships with the community 
so that school and community coordination 
of effort results. No program in safety at 
the school can be truly effective unless there 
is unified effort within the community. Con- 
centration of attack helps to correct the prob- 
lem and to improve the situation. 


Fourth, the school instructional set up in 
safety is the basic part of the total program. 
The factors mentioned in items one, two, 
and three are either dependent upon or di- 
rectly related to the efficiency of the instruc- 
tion. Specifically, instruction should be con- 
cerned with certain aspects: 


a. Functional experiences in safety, which 
arise in the classroom, or in some other school 
situation, which result in surveying, analyz- 
ing, and correcting the difficulty. Survey 
of accidents in the town to determine danger- 
ous crossings, fire hazards, dangerous situa- 
tions at school, home hazards, and general 
safety precautions are all possibilities. The 
radio, newspaper, service clubs, posters, slo- 
gans, and contests are common devices used 
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to obtain interest and support. Back of all 
of the work being done must be the thought 
that everyone must assume responsibility for 
safety and its promotion so that the com- 
munity will become a safer place in which to 
live. Community pride, as well as the pre- 
vention of suffering, are objectives to point 
toward. The economic gain to the employer, 
the financial advantage to the family or in- 
dividual and the elimination of heartache and 
economic insecurity are all desirable out- 
comes. Safety, its concepts, ideas, and prog- 
ress will be accepted by a community if 
properly presented. Functional education will 
result not only in the student body working 
on safety and actually accomplishing results, 
but will also reach into the homes of the 
community with an approach on the prac- 
tical side of living that will be meaningful. 

b. Assembly programs devoted to safety 
are an important part of the instruction pro- 
gram. In Minnesota a high school safety 
forum contest sponsored by the Minnesota 
Safety Council is conducted. The project 
stresses a discussion of some phase of safety 
at a pupil assembly and in addition a decision 
is reached by the pupils concerning projects 
to work upon through a functional approach 
to the problem and finally pupil activity 
either to correct or improve the situation 
discussed. 


In addition to a forum discussion, schools 
may very appropriately show films on vari- 
ous aspects of safety. Also playlets, an- 
nouncements, and incidental material con- 
stantly stressing safety might well be in- 
cluded in the assembly program. 

c. The home room offers opportunity for 
safety education. Safety slogans, posters, 
announcements, and discussion are all pos- 
sibilities. Related to the home room is the 
student council. Certainly the activities of 
this group can include some emphasis upon 
safety. 

d. Correlated safety instruction in the 
various subjects is still another device to 
utilize in educating for accident prevention. 
Classes in physical education, industrial arts. 
home economics, chemistry, and physics all 
require definite instruction in safe handling 
or use of equipment. The actual conduct of 


the work requires that safety be taught. 
There is a right way and a wrong way of 
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doing anything. The right way is the safe 
way. Classes mentioned above can do much 
to make safety real and meaningful by ac- 
tually stressing in daily practice the precepts 
of safe conduct. 


In addition to the classes just mentioned, 
the English teacher through the medium of 
writing themes, preparing talks, debates, and 
similar assignments for class work, especial- 
ly if correlated with the general school ef- 
fort in safety, can be a very effective force 
for improving the safety situation. Teachers 
of other subjects can likewise plan for suita- 
ble work in their courses. Again, it must 
be emphasized that effective work can only 
be accomplished through coordination of ef- 
fort. Hence al! must cooperate and work 
through the council established for coordinat- 
ing the program. 

e. Direct instruction in safety is funda- 
mental. No program of safety education 
can be truly effective until it reaches all of 
the pupils in the school. Elective courses 
usually reach only a handful. Safety must 
be taught to all, and, in order to accomplish 
this, the course in safety must be a constant. 
This can be accomplished by either requir- 
ing a course in safety of all pupils or by 
placing safety in some course which is a con- 
stant. In Minnesota a health and safety 
course has been established which is rapidly 
becoming a constant. It is at the present 
time a required course in nearly half of the 
high schools in the state. The safety educa- 
tion phase of the junior high school course 
stresses first aid, home, farm, school, recre- 
ational, fire, and general safety, in addition 
to including a thorough course in driver 
training. In the senior high school the prin- 
cipal concepts of driver training are reviewed 
with the result that more time is devoted to 
first aid. and some limited work in home 
nursing is added. The safety implications of 
first aid and home nursing are tremendous. 
No course in safety can be fully complete 
without this emphasis. 


f. School patrols are another phase of the 
safety program developed in all Minnesota 
schools. Active school boy safety patrols to 
assist pupils in crossing streets provide a 
practical everyday approach to safe pedes- 
trian travel. Functional experiences in safe- 
ty are actually practiced. In addition, in 
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all rural schools, bus safety patrols have been 
established to assist in loading and unloading 
buses and maintaining discipline and order 
in the bus. This program not only reaches 
into the city ard consolidated school but 
also affects the one-room rural school on the 
country highway. 

g. Still another very important phase of 
safety is bicycle safety. A program of bicycle 
safety is now being organized which will en- 
courage safe riding clubs throughout all the 
state. A club program for youngsters, 
handled through the school and correlated 
with classroom instruction, should do much 
to make safe bicycle operation more popular. 

h. The nurse’s room, or first aid room, is 
a very important part of the safety set up 
for each school. Proper knowledge by teach- 


ers of what to do in an emergency is one 
phase of safety. First aid kits in the rooms, 
coupled with the more adequate facilities 
and service found in the first aid room or 
nurse’s office mean a safer school for all con- 
cerned. In fact, nurse inspections, exclusion 
from school, and isolation are all devices 
which the nurse uses to maintain as far as 
possible a safe environment. Safety from 
disease, prevention of disease, safety from 
accidents, and prevention of accidents are 
companions in human welfare. 


In summary, the safety program of a 
school may be said to reach into every phase 
of school life. Everyone connected with the 
school has an opportunity to teach, practice, 
and improve the safety procedures, all aimed 
at making each individual accident-free. 


FIRST YEAR OF THE NATIONAL HEALTH AND WELFARE 
RETIREMENT PLAN 


Contributions frem employers and employes to the 
National Health and Welfare Retirement Associa- 
tion are being received at the rate of $2,000,000 per 
year. Already the Association has death benefit pro- 
tection in force exceeding $14,000,000 covering the 
lives of more than 8,000 health and welfare workers. 

These three figures tell a story of the growth of 
the Retirement Association since it was launched a 
year ago, on October 1, 1945. More than 1100 agen- 
cies in more than 135 communities have ‘become 
members. These agencies employ more than 16,000 
full-time workers and ultimately a large majority of 
them should be covered, although at first only about 
60 percent were eligible under the 1 year waiting 
rule. 

Every worker who expects to enroll in the National 
Health and Welfare Retirement Plan should bear in 


mind that on and after October 1, 1947 no additional 
members can be accepted for participation in the 
nationwide past service plan. 

Under this uniform past service plan a worker 
may receive credit for past service in a number of 
different agencies provided they all qualify for mem- 
bership before October 1, 1947. While it will still be 
possible to join after that date, anyone who does so 
will receive only such past service benefits as his 
present employer may provide for him. 

Every agency executive should bear in mind the 
importance of this dead-line in planning his budget 
for the coming year. One other point to be remem- 
bered is that a retroactive payment tor each month 
since the Effective Date of the Plan, October 1, 1945, 
is required. The longer the delay in joining the Plan 
the larger the retroactive payment. 
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“Cooked Water’ For Liberia 


By ELLEN MIAMA MOORE, R.N. 


AKATA (Kaka’s Town) is an interest- 
ing community, situated at the gateway 
to Liberia’s important cultural interior. 
Its inhabitants are of the various native tribes 
—Bussie, Gessie, Kru, Mondingo, Bassa— 
distinguished by their garb, dialect, living 
quarters, methods of preparing food, and types 
of interests. The chief occupation is farming. 

The water system in Kakata is very poor. 
Most of the women draw their water for 
drinking and other domestic uses from the 
creeks, swamps, open wells, streams, and 
brooks, all of which are unsafe. It is not 
uncommon to find women washing their 
clothes in the creeks or near the open wells, 
and shortly thereafter drawing water for 
drinking and cooking purposes from the same 
source. The streams and creeks are also used 
as toilets and for other unsanitary purposes. 

When I first came here as public health 
nurse the mothers brought many babies and 
children to the health center suffering with 
frequent, loose, bloody stools, offensive in 
odor, dark green in color. The Kakata public 
school children also came with the same com- 
plaint. The infants were dehydrated, atonic, 
irritable, restless, with poor appetites. The 
parents were instructed to count the daily 
stools, note the color, and bring some to the 
clinic for observation. Their cooperation was 
encouraging. The people became interested 
and asked many intelligent questions concern- 
ing the cause of loose, bloody stools with 
mucus. 

The Kakata water supply became a high 
point of interest to me. As a beginning to 
my program, I planned simple lectures and 
demonstrations and discussed the danger of 
unboiled water and its relation to the problem 
in the district. I lectured to families four 


After eight years of normal school, basic and 
public health nursing and midwifery training in this 
country, Ellen Miama Moore returned to her native 
Africa where she has opened, with the help of 
friends, a maternity and child health center. 


times weekly on the main reasons for boiling 
water, and the method of preparation was 
demonstrated daily in the center. We used 
boiled water in the center for almost every- 
thing. The mother or father was always 
reminded when water was administered to an 
infant or child. We spoke frequently of the 
jars of boiled water. The demonstration 
table was placed where the people could see 
its contents clearly, and I demonstrated the 
preparation and administration of boiled water 
as often as a new group assembled. The 
mothers took an active part in the preparation 
and discussion. Simple African utensils and 
articles were used to stimulate interest and 
to avoid confusion in their minds. The 
fathers were requested to help the mothers 
prepare the water or to remind them to do it, 
since all of this was very new to these people. 
My suggestion was that the mothers plan to 
boil the water immediately after breakfast 
and to boil enough for the entire day. This 
would make it less of a burden to them. 

I stressed the importance of drinking boiled 
water in my school health lectures, and each 
child was placed on his honor to take care of 
his own boiled water daily. The teachers 
became interested and they brought other 
groups into the discussions. During the first 
stages of this program I was requested to give 
a health talk in the Kakata Town Hall. The 
program was sponsored by the Kakata City 
League, a civilized women’s group. The topic 
was, “Responsibilities of the African Mother 
in Relation to Boiled Water and Her Family’s 
Health.” Fortunately, I was able to arrange 
to demonstrate the boiling of water as part 
of my lecture. Visual education seems to 
play an important role in this section of the 
world. For an entire week, the general con- 
versation was about boiled water. Children 
reminded their mothers about boiled water. 
A mother reported that her husband was 
boiled-water-minded and “worse” than the 
children. 
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The families were permitted to see clean 
water, dirty water, stale water, unboiled 
water, boiled water, and if I had had a 
microscope they would have been shown the 
organisms in the unboiled water. But they 
did see round worms and tape worms which 
were obtained from some of the children. The 
people became alarmed over the specimens. 
Mothers from some of the further away areas 
were requested to bring boiled water to the 
center and describe how they prepared this. 
I made frequent home visits and found the 
mothers preparing boiled water. Often I saw 
the boiled water stored away in clean bottles 
corked tightly. The value of keeping the 
water clean after boiling or “cooking” was 
stressed with simple reasons. 

One clinic day a mother brought her infant 
who apparently was very ill. The child had 
an elevated temperature, his skin was de- 
hydrated, and he had a history of loose, 
bloody stools for the previous four days. I 
made use of this opportunity to stress teaching 
points. I repeated my previous warning that 
the mother should have come to the center at 
the onset of the illness. We made the baby 
as comfortable as possible, and the other 
mothers joined in the discussion of the care 
of the baby. 

Another mother came to the center and 
reported the speedy recovery of her infant 


who apparently had had a severe attack of 
diarrhea. I praised her and asked what type 
of water she gave the baby. The mother 
replied proudly, “Cooked water.” 

T said, “How do you know?” 

She said, “Because I cooked it myself.” 

An old Kru father brought in his bottle 
of boiled water and demonstrated how he 
prepared the water for “cooking.” When I 
asked him why his wife did not cook the 
water, he said, “She is very young, and you 
said that the father must help his wife.” 

I praised this man and encouraged his 
efforts. 

The cooperation and other activities of the 
family are always praised. I always mention 
the mother’s good points first and the weak 
ones are discussed last. 

One day I met a schoolboy in the kitchen 
after the dinner hour, and when I asked him 
what he was doing he said, “I am boiling 
my water for drinking.” He proudly pulled 
out his bottle in which he kept his water. 

Little children come to the clinic now and 
ask for boiled water to drink. 

I am happy to tell you that there is a 
marked reduction in loose, bloody stools and 
also in worms. The mothers and fathers in 
Kakata are proud of their success. The 
“cooked” water program continues and the 
nurse drinks hers daily, also. 


Facts About Nursing 


HANDY 1TooL for the use of those planning for 
A public health nursing as well as many oth:r 
aspects of nursing service and education, is the new 
edition of Facts About Nursing, ninth in the series 
of statistical hand-books issued by the Nursing In- 
formation Bureau. More inclusive data appear in 
its pages than in any of its predecessors. It presents 
estimates of nurses needed and nurses available; 
statistics on nursing service and nufsing education, 
hospitals, public health, industrial nursing, prepay- 
ment medical care plans, and related topics; data 
on personnel practices and salaries, auxiliary work- 
ers, postwar plans, and counseling and placement. 


With the cooperation of Dorothy E. Wiesner, 
NOPHIN statistician, and other members of the Com- 
mitter on Statistical Research of the National Nurs- 
ing Council under the chairmanship of Alice Brackett 
of the U. S. Children’s Bureau, a wide variety of 
useful statistical information has been assembled and 
many practical suggestions have been gathered for 
the greater usefulness of the booklet. The whole 
was compiled under the guidance of Grace Mc- 
Glinchey, Ed. D., ANA personnel consultant. Order 
from the Nursing Information Bureau, 1790 Broad- 
way, New York 19, N. Y. Single copies are 35 cents 
each. 
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School Nurse, School Physician, and 
Teacher Health 


By L. C. NEWTON WAYLAND, M.D. 


stimulate the health of the school staffs? 

If so, what is being done particularly by 
the school nurses and physicians,* and what 
should be done further to provide that pro- 
tection and stimulation? 

The staffs of our schools consist of super- 
intendents, principals, supervisors, classroom 
teachers, physicians, dentists, nurses, nutri- 
tionists, dental hygienists, physiotherapists, 
clerks, custodians, cafeteria workers, main- 
tenance men, et al. These staffs, numbering 
over 1,000,000 adults, serve approximately 
25,500,000 school children of all races, na- 
tionalities, creeds, and types of man. ‘Their 
parents represent approximately another 28,- 
000,000 Americans. We have, then, quite 
a segment of the population of the United 
States with greatly vested interests in the 
institution we call our Public Schools—an 
institution serving every city and hamlet, 
with units ranging in size from the one- 
room, one-teacher school to buildings with 
hundreds of rooms and hundreds of teachers. 
The Public Schools are an expression of 
American life which will more than any other 
phase of our existence, except the home it- 
self, determine America’s and the world’s 
destiny. All the members of its staff, par- 
ticularly the teachers, so profoundly influ- 
ence the children’s habits, attitudes, and 
knowledge that we can mention only the 
home as exerting more influence. 

Because man’s horizons have steadily 
broadened, he no longer thinks of health 
simply as good nutrition, absence of disease, 
big muscles, or freedom from obvious in- 
sanity. He relates health now to all of 


|’ IT WORTHWHILE to protect and 
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these things, and in addition to buoyant 
physical and mental health he seeks hesitat- 
ingly, and very tentatively, spiritual health. 
He knows he may have the finest sort of 
physical health, the clearest mind, a high 
1.Q., a college education, but still may not 
be healthy. He has recently seen many 
Germans, Japanese, and Italians with all of 
these things, and yet so unhealthy that their 
sickness has involved every man, woman, 
and child on the earth. We think now of 
health as “that condition which permits op- 
timal functioning of the individual, enabling 
him to live most and to serve best in per- 
sonal and social relationships.’ 

Health signifies to us this great breadth 
of proper human functioning, which can only 
flourish and persist in the atmosphere cre- 
ated by a democracy. The main pillars of 
this democracy are our Christian faith. our 
homes and our schools. If our schools are 
so vital, their heart—the school staff—is 
equally so. It follows then that the health 
of the staff is of utmost importance to our 
youth, to their parents, to the nation, and 
to all whom the nation affects. This im- 
portance is fully appreciated by many, but 
not by enough so that we have made as 
much headway as we should. 

In discussing school staffs, I like to con- 
dense its various components in the simple 
term “teacher.” I believe this is allowable 
because the most important people of the 
school staff are the classroom teachers, and 
all members of the school staff teach the chil- 
dren in one way or another. I shall use the 


*In this article, in speaking of school health de- 
partments and school physicians and nurses, it is 
intended that these references include health depart- 
ments under boards of education and health depart- 
ments under boards of health, 
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term “teacher” henceforth as a collective 
term for the entire school staff. 

Teachers’ health, like that of everyone 
else in our country, has improved. They 
live longer, have fewer diseases, are taller, 
better educated, more world-minded, less 
prejudiced, and are more democratic than 
ever before. 


All available evidence seems to suggest that teach- 
ers, generally speaking, have as much good health as 
they probably would have enjoyed if they had entered 
some other vocation. . .. The average annual loss 
of time per teacher because of illness, as reported in 
this “Health Study” was approximately three days— 
a record equaled by few other occupational groups. 
Mortality rates are low; according to Dublin, “among 
the very lowest recorded for any occupation.” More- 
over, according to the teachers’ own self ratings, the 
proportion whose health improves after entrance into 
teaching is equally as great as the percent whose 
health declines.” 


While our teachers are as healthy as the 
rest of us mentally, physically, and spirit- 
ually, that is far from enough. Theirs is one 
of the greatest tasks—“they are products and 
pillars of civilization.”* We cannot, we dare 
not leave these artisans in the same state of 
health as the average citizen is today— 
artisans whose lives, thoughts, habits, atti- 
tudes, and knowledge are reflected in the 
products of their art. Their products are 
in major part the actions of the endless 
stream of growing Americans who daily are 
led, guided, and taught by them. If over 
night every teacher in our land could be 
made healthy, the diseases of mankind would 
within the day be in full retreat, a retreat 
that would end only in their permanent de- 
feat—the defeat of the physical germ-pro- 
duced diseases, the defeat of the less tangible 
diseases of the mind, the defeat of the social 
diseases—armaments. suspicion, race and na- 
tional prejudice, and ignorance—blood broth- 
ers of war—all of which ride high and fast 
in 1946. We are never likely to see our 
teachers made healthy over night. But we 
can see them made healthier each genera- 
tion, and see in turn their health produce 
healthier citizens of those under their in- 
fluence in the classrooms. 

Man does not progress on a solid front. 
Rather can his progress be likened to the 
amoeba who sticks out a finger-like part of 
his body and then follows by the rest of 
his body flowing into that finger. Some- 


times a person, sometimes a group has to 
lead to show the way, then everyone can 
more easily follow. I have perhaps over- 
emphasized my metaphor in urging that we 
realize the importance of furthering the health 
of such an important group as teachers. I 
would like you to draw from this the thought, 
not that all our efforts should be concerned 
with aiding only teachers to be healthy, but 
rather that the importance of aiding them 
cannot be overestimated. 


NY DISCUSSION about what is being done 

for teacher health has to consider the 
time and space factor. If we include all of 
the elements which affect teacher health, 
and what we are doing about each, the dis- 
cussion would be too prolonged for an article 
of this length. Therefore we shall, in a re- 
stricted way, consider what is being done, 
hoping that the few factors we point out 
will give some indication of what the situa- 
tion actually is in this country. 

We think of some things as affecting teach- 
er health more directly and forcibly than 
others—for example (1) economic status (2) 
general working conditions, such as type of 
administration and number of pupils per 
teacher (3) adequacy of preventive and cura- 
tive medical care (4) amount and type of 
sick leave and (5) attitude and personal 
health efforts of the teacher. 


All of the medical and dental surveys done 
in the United States on a local or national 
basis have shown the close correlation be- 
tween economic status and the health of the 
people. The lower the income, the higher 
the amount of both acute and chronic ill- 
ness. Therefore, when we say that the aver- 
age salary of our teachers is $1064, mean- 
ing many are below this, we still have a 
long, long way to go before we can say that 
from an economic standpoint we are doing 
all we should for the health of the American 
teachers. 


The number of pupils a teacher attempts 
to teach affects her markedly both from a 
mental and a physical standpoint. It is 
difficult to see how any teacher with even 
25 pupils can acquaint herself with each 
pupil’s health habits, attitudes and needs at 
home, at school, and in the community. With 
25 children depending on them, how many 
teachers can go home and calmly reflect on 
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the problems presented that day, and then 
plan on the proper handling of those prob- 
lems? How many at the end of the school 
day will relax and rest and follow with 
some appropriate exercise, and then some 
other form of relaxation? 

In a national survey* in 1941 of 1801 
school systems in the United States in towns 
and cities ranging in population from 2500 
to over 100,000, it was found that 45 percent 
of the school systems provided the services 
of a school nurse without cost to the teacher. 
This figure is low enough as it is. It is 
even lower if we consider that frequentlv 
where the service is offered it is not really 
available—not available because an already 
overworked nurse could give no further serv- 
ice if teachers requested it. Official coopera- 
tion in maintaining group hospitalization or 
group health insurance was offered in 37 per- 
cent of the systems. An annual thorough 
phvsical examination without cost was pro- 
vided in only 6 percent of the systems and 
the same percentage for examinations every 
three vears. Only 13 percent of the systems 
provided advisory service to individual teach- 
ers from the school phvsician. The relative 
smallness of all the above percentages in- 
dicates how far we have to go. 

Sick leave for teachers, while for the most 
part still inadequate, has come much farther 
than other parts of the health program for 
teachers. In private employment it has seem- 
ingly gone farther. Ninety-three percent of 
the school systems reporting provided sick 
leave with some pay, 78 percent with full 
pay. The median number of days at full 
pay was 10 to 14. The median number of 
days for sick leave with half pay was 20 
to 24.4 It should be noted, the figures 
quoted in this paragraph and the preceding 
one are from urban areas and these give a 
“better picture than from the rural areas.” 

No survey of medical and dental care in 
this country, except one done by the Ameri- 
can Medical Association, has shown nearly 
enough preventive or curative medical care 
for the people of the United States, including 
the teachers. 

What moderate amount of data we have 
would indicate that teachers are average 
human beings in their desire for health, the 
amount of sickness and disability they have, 
and their efforts to improve their health. 


They, like most of the rest of us, “fall 
farthest short of their own standards in the 
matter of a regular daily routine, a balanced 
ration, plenty of sleep, wide interests, and 
varied activities, considerable time outdoors, 
and regular exercise.” 

Ignorance of the bases of both physical 
and mental health is still too common among 
these community leaders, the teachers. This 
lack is particularly evident in mental health. 
“Lack of acquaintance with the principle 
of mental hygiene is a weakness in teacher 
preparation which is generally admitted.” 
When tests concerning fundamentals of 
mental health were given to teachers, they 
made errors as high as 20 percent.® 

When you and I become school physicians 
and school nurses we assume responsibilities 
which it is tragic to treat lightly. By our 
training and own health we stand as official 
exemplars. “By their fruits ye shall know 
them.” ‘To teachers we should serve as their 
most important example of what health is. 
That is a tremendous order, a disheartening 
one considering our many imperfections. 


- IMPROVING and protecting the health of 
the school staff, school nurses and physi- 
cians must develop their program on the 
basis of improving themselves. No other 
foundation will vield as good results or be 
as permanent. Their training should be ade- 
quate to meet teachers on their own or a 
better footing. All school nurses and school 
physicians should have Bachelor of Arts 
degrees—Bachelor of Arts derived not from a 
prenursing or premedical, “science-packed” 
curriculum, but derived from a well rounded 
and generous, truly liberal arts course. As 
it is, our prenursing and premedical courses 
lack a great deal in providing the depth and 
breadth of basic learning of human skills 
and arts with which the school physician 
and nurse should be equipped. “The high- 
est academic competence does not guarantee 
a socially minded career or a humanly de- 
sirable design for living. In the interest of 
social welfare and human happiness, we 
could wisely sacrifice much of our present 
academic achievement for better personality 
integration and social adjustment, since only 
sane, cooperative personalities can deal with 
our present social disorder.”® How ridiculous 
it is to think that because one has had a 
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highly specialized, technical training in nurs- 
ing or medicine, that that fits one into a 
program as broad as the general educational 
needs of public school teaching. 


Nurses and physicians need not only their 
highly specialized and still inadequate tech- 
nical training, but they need a very satis- 
factory grounding in psychology, economics, 
history, political science, sociology, music, 
and art. The social graces add to the 
pleasantness, the efficiency, the expediting, 
and the beauty of human relationships. Who 
needs the knowledge and the skills that can 
come from all of these things more than the 
doctor and the nurse? 

Following this liberal arts background, 
predicated in the beginning on a reasonably 
healthy mind and body, comes the technical, 
all in so-called Grade-A institutions. Even 
the best of these still fail to give in long 
years of technical training all they could 
were adequate funds for their support availa- 
ble, with an intelligent, well rounded and 
sufficiently large faculty to run them. 

Supposing we have this reasonably physical- 
ly and mentally healthy, well trained nurse 
or physician. He should be able under rea- 
sonable circumstances to utilize what is the 
greatest single teaching force he will ever 
possess, setting the right example. The 
right example joined with the other com- 
mon elements of good teaching and super- 
vision make an unbeatable team. For in- 
stance, a consistent example of good mental 
health is seen daily and frequently displayed 
by those who have not had the supposed 
fine training of nurses and physicians. Need 
we review some of its cardinal features: 
cheerfulness, unselfishness, preoccupation 
with the affairs of his fellows—locally, 
nationally, and internationally rather than 
with himself. More important still are pa- 
tience, tolerance, kindness, insight, and faith 
in the divine origin and purpose of man as 
partially but magnificently expressed in the 
words, “We hold these truths to be self- 
evident, that all men are created equal, that 
they are endowed by the Creator with certain 
unalienable Rights, that among these are 
Life, Liberty and the pursuit of Happiness.” 

Physically, we can set an example of rea- 
sonable physical health which we can in- 
telligently seek to protect and improve. We 
can eat, sleep, exercise, and recreate wisely. 


PUBLIC HEALTH NURSING 


Vol. 38 


We should have our yearly complete physical 
examination. If in doubt, and our own 
physician is not particularly interested in 
mental health, we should consult a psychi- 
atrist, realizing, however, that “Attainment 
of mental health is to a great extent a per- 
sonal affair. . . . Various experts . . . may 
give us aid in looking at ourselves and our 
problems. . . . However, the task of attain- 
ing mental health probably remains almost 
entirely a personal matter, to be worked out 
by each individual.’* And so along with 
our yearly physical “check” we should give 
ourselves a mental one, calling in expert aid 
and advice if we feel it necessary. 


When we don’t feel well we should stay 
at home, practicing what we preach. We 
shouldn’t drag around with a martyr-like halo, 
indicating that our work is so supremely im- 
portant that sick or well we must be on 
the job. Rather than showing devotion to 
duty and common sense, such an attitude is 
simply but an admission that we are ab- 
normally desirous of sympathy, or money, or 
that we are cowardly afraid of our boss or 
confreres who stand to momentarily lose a 
little time, or that we don’t have the will 
power. Certainly, it is a far cry from what 
we are trying to teach. How many times 
have we seen the utterly indefensible crime 
of a physician or nurse examining children 
while he or she had an acute cold? How 
can we expect better of teachers? Is it too 
much to ask that a physician, nurse, or 
teacher remain at home for the first three 
days of a cold and wear a mask for the 
second three days, thereby reducing markedly 
his chances of infecting the children or his 
fellow workers? We can fuss and preach 
indefinitely about such things, but if we our- 
selves are unwilling to exercise a little will 
power and intelligence we negate most of 
our work by our glaringly wrong example. 

If we are setting a reasonably good ex- 
ample, then our work with the rest of the 
school staff is immeasurably strengthened. We 
can then begin to teach a little more formal- 
ly and call for higher standards in the rest 
of the staff. If we are leading lives rea- 
sonably conducive to good mental and physi- 
cal health, we can both by our increased 
efficiency and example more effectively be- 
gin to expect that of the school staff as a 
whole. 
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If we are having yearly complete physical 
examinations we may at least not be un- 
reasonable in urging teachers to have them 
every other year. If we are desirous of 
consulting a psychiatrist when indicated, we 
can expect the same of other teachers. If we 
are protecting ourselves against the disaster 
of sickness with hospital, medical and surgi- 
cal insurance (even though the best systems 
are as yet inadequate) we can recommend 
the same to other teachers. 

The commonly over-busy, harassed, ner- 
vous school health nurse or physician is a 
poor person to have around the school. It’s 
time we began to make that sight an un- 
common one. 


ROPERLY TO APPRAISE the health of an in- 

dividual we have found that a careful, 
complete physical examination, resting on a 
foundation of an adequate history, is basic. 
The examination should be buttressed with 
certain minimal laboratory procedures, such 
as a Wassermann, hemoglobin, and urinalysis, 
and should be crowned with perhaps the 
most important part, an adequate psycho- 
logical examination. An adequate history, 
fully studied and leisurely absorbed by the 
nurse and physician is, as we all know, as 
valuable if not more so than the physical 
examination. 

The complete examination should not stop 
at the waist. The ignorance, the supersti- 
tion, and the false or misplaced modesty 
which often surround the reproductive or- 
gans with a mist of inanity should not be 
countenanced. Our school health depart- 
ment refers its teachers to gynecologists for 
the pelvic examination. No physical exam- 
ination is complete without a fluoroscopy or 
x-ray of the chest. Either of these is best 
interpreted by chest specialists. As a mini- 
mum for the examination of the eyes, a 
visual acuity test should be performed, and 
by all means, thorough audiometric tests 
should be made of the hearing. 

The most important part of the health 
appraisal of the teacher, or of any of us, an 
adequate psychological examination, cannot 
be done because no adequate psychological 
examination for teachers has ever been de- 
vised. That does not mean we _ should 
despair, because good work is being done 
along that line and should in time give us 
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help. While we do not as yet have an ade- 
quate psychological test or battery of tests 
for the teacher, we do have her personality 
and actions as attested to by her former 
instructors and employers, by what she pre- 
sents to the examining physician or physi- 
cians, to the school psychologist, psychiatrist, 
or both, and to the personnel committee and 
superintendent. These last two in _ their 
practical appraisal of the teacher form invalu- 
able links in an adequate objective summary 
of the psychology of the teacher. 

So far, then, and from at least a partially 
idealistic standpoint, if we have reasonably 
healthy school nurses and physicians setting 
a good example, they in turn are able to 
recommend to teachers that for the protec- 
tion of both teachers and children, teachers 
(including physicians and nurses) should not 
be allowed to teach unless they have con- 
formed to the following: a thorough physical 
examination and the best psychological ex- 
aminations applicable to them; the physical, 
and possibly the psychological examinations 
repeated before tenure is granted, and at 
least every other year thereafter; no teacher 
who has been sick for as long as three weeks 
allowed to teach until her case has been 
reviewed by the school director of health. 
He in turn, if not satisfied with the attend- 
ing physician’s diagnosis, prognosis, and 
recommendations, can refer the case to a 
board of physician consultants. (This board 
can, for example, consist of certified physi- 
cians in the various specialties of medicine, 
surgery, psychiatry, public health, et cetera.) 

A complete physical examination should 
be required of every employee returning from 
any leave of absence of a year or more and 
of every employee returning from any leave 
of absence which was granted on a basis of 
health, even though the leave’s duration was 
less than a year, and whenever in the opin- 
ion of the principal, superintendent, and di- 
rector of health such an examination is in- 
dicated. 

A continuous consulting service should be 
offered by an adequately staffed school health 
department. This consulting service cannot 
attempt to provide diagnoses in general, or 
treatment. It can offer to the teacher, how- 
ever, an expert, interested health service to 
which she can come for advice as to what 
is the next step she should take. 


559 


Ag 
= 
Bj 
2 


PUBLIC HEALTH NURSING 


W* CAN SHOW by our example, our inter- 
est, our knowledge, our tact, and our 
understanding that, as nurses and physicians 
intimately associated with our fellow teach- 
ers, we understand their problems and have 
a sincere interest in their health. The nurse 
and the physician should have adequate time 
to give to the teachers when they come to 
them for advice or help. They should have 
an adequate system of teacher records to 
make their knowledge of the teacher and her 
needs a growing, worth-while medical and 
health history. 


A smoothly functioning system of coop- 
eration between the private physicians serv- 
ing the teacher and the school health de- 
partment is invaluable in completing satis- 
factory relationships between the members of 
the school health department and other 
teachers. 


We must be in the vanguard, working in 
association with others, of those who are at- 
tempting to remedy one of the greatest blots 
on our national honor—that of the pitifully 
inadequate financial support to our public 
schools. ‘When a teacher falls below normal 
efficiency, the pupils suffer and society is 
wasting money. To the extent that 
economic dependence or the threat of 
dependence reduces the vocational  effi- 
ciency of workers, it is a matter of seri- 
ous concern to employers and clients. To 
the extent that financial independence con- 
tributes to high personal morale and working 
efficiency, it should be encouraged and stim- 
ulated by those who pay the bill and expect 
a high type of service in return.’ 


Need I remind you of the devastating 
effects to mental health of persistent worry? 
You should be able to annihilate the argu- 
ments of those who either through ignorance, 
shortsightedness, selfishness or antidemo- 
cratic feeling say we are spending too much 
or enough on our schools. 

We should insist for our teachers that 
they have adequate security through tenure 
and expect that they in turn will assume the 
responsibility of adding to their security by 


carrying proper life, accident, and sickness 
insurance. Also that they will add to their 
and their successors’ security by not allow- 
ing the protection of tenure to become a 
“racket.” We should constantly point out 
the advantages to teacher health, and thus 
to pupil and community health, of sufficient 
leaves of absence for sickness, for travel and 
study, and for adequate recreational facilities 
and programs. Retirement provisions should 
be of the best. Many is the unhealthy teach- 
er who under terrific strain with bad effects 
to herself and untold damage to the per- 
sonalities of her pupils, keeps on teaching 
because of inadequate retirement provisions. 

The unhealthy, needless, and primitive 
condition which exists in most of our class- 
rooms today in respect to the number of 
pupils per teacher is something you should 
constantly bring before everyone’s attention. 
No teacher can give to children what they 
deserve if she is serving more than 15 or 20 
per room. In trying to serve larger numbers, 
she is constantly exposing herself and the 
children to a very unhealthy mental and 
physical strain. 

Our leadership in demanding these neces- 
sities, if teachers are to be and remain healthy, 
will depend in an important part on how well 
we intimately identify ourselves with all the 
activities of the school; as for example, the 
organizations stemming from it. ‘Teachers’ 
organizations have unexcelled opportunities 
to encourage and promote teacher health. 
They should assume more fully than ever 
before the responsibility which these oppor- 
tunities impose.”? Most assuredly your lo- 
cal, national, and teacher organizations will 
depend on your active membership to en- 
courage the promotion of teacher health. 

You and I as school nurses and school 
physicians have an important part to play 
in helping teachers to be able properly to 
perform their task. Their task and our task 
is the privilege of helping “to extend to 
every child the opportunity to grow to his 
full physical, intellectual, and moral stature 
as a responsible and valued member of a 
society of equals.”§ 
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CAMPAIGN TO COMBAT HEART DISEASE 


The initiation of a nationwide program of public 
education and information on diseases of the heart 
was announced early in October by the American 
Heart Association. The program will have as its 
prime purpose “the dissemination of educational in- 
formation to the public in a broad effort to retard the 
rapid increase of heart disease throughout the na- 
tion. 

“Fatalities ascribed to diseases of the heart,” Dr. 
Howard F. West, president of the association said, 
“are greater than the total of the next five leading 
causes of death. It is essential, therefore, that the 
public know more about the significance of blood 
pressure, infections, over-weight, rheumatic fever, and 
other factors which contribute to various types of 
heart disease.” 

It is estimated that there are more than 4,000,000 
people in the United States today who have heart 
disease. Diseases of the heart and blood vessels, in- 
cluding cerebral hemorrhage, accounted for 575,000 
deaths in 1944. Fatalities from the five other lead- 
ing causes in 1944 were: cancer, 171,000; accidental 
deaths, 95,000; nephritis, 92,000; pneumonia, 64,000; 
and tuberculosis, 55,000. In addition to accounting 
for more fatalities than these five causes combined, 
heart diseases are responsible for an annual loss of 
more than 100,000,000 work days. 

Officials of the American Heart Association state 
that the association’s program will call for emphasis 
on educational work with schools, parent-teachers’ 
associations, and other groups concerned with chil- 
dren because of the importance of rheumatic fever 
and heart disease. According to recent surveys, this 
scourge of children causes more than five times as 
many deaths as the combined total of deaths from 
infantile paralysis, scarlet fever, diphtheria, measles, 
meningitis, and whooping cough. It is a serious dis- 
ease among adults, too, as illustrated by the esti- 
mated 40,000 veterans who acquired the disease dur- 


ing their recent military service. 

The war forcibly dramatized the need for a national 
health program designed to retard the increase in 
heart disease cases. An estimated ten percent of the 
men rejected by the U. S. Selective Service were dis- 
qualified because of cardio-vascular diseases. In a 
survey of a special sampling of 5,000 rejectees for 
cardio-vascular diseases in five major cities—Chicago, 
New York, Boston, Philadelphia, San Francisco—5SO 
percent had been disqualified because of rheumatic 
heart disease. The second greatest cause of rejection 
due to cardio-vascular diseases was hypertension, 
which accounted for 26 percent of the disqualifica- 
tions. 

The educational campaign of the American Heart 
Association will reach its climax during National 
Heart Week to begin on February 9, 1947. It is ex- 
pected that all branches of medicine, pharmacy, in- 
surance, industry and many other groups interested 
in health and public welfare will cooperate fully. 

Supporting and cooperating groups will include the 
following national organizations which comprise the 
American Council on Rheumatic Fever of the Ameri- 
can Heart Association: American Academy of Pedi- 
atrics, American Association of Medical Social Work- 
ers, American College of Physicians, American Hos- 
pital Association, American Medical Association, 
American Nurses Association, American Public Health 
Association, American Rheumatism Association, 
American School Health Association, National Or- 
ganization for Public Health Nursing, National So- 
ciety for Crippled Children and Adults. The collabo- 
ration of the United States Public Health Service, 
National Tuberculosis Association and others is ex- 
pected. 

Local heart associations and affiliated groups in 
such cities as New York, Washington, Chicago, Bos- 
ton, and others will assist in the national cam- 
paign. 


551 


|| 


Workshop in Part-time Industrial Nursing 


By LUCILE HARMON, R.N. anp ALICE K. deBENNEVILLE, R.N. 


tional Organization for Public Health 

Nursing, the College of Nursing of 
Wayne University planned a two-week work- 
shop in July 1946, in the organization and 
administration of part-time industrial nurs- 
ing services. The object was to give ad- 
ministrators in public health nursing agen- 
cies an opportunity to discuss and develop 
plans for promotion of part-time services in 
small plants. Enrollment was limited to the 
directors of public health nursing agencivs 
who had completed a university program 
of study in public health nursing. Nine 
nurses participated in the workshop under 
the direction of Lucille Harmon. 

Arrangements were made with the Mer- 
rill-Palmer School to provide housing, break- 
fast, and dinner in one of their student 
houses where all the meetings were held. 
Library facilities were available in the room 
in which the meetings were held. 

The group was small with homogeneous 
interests and experience which assured ac- 
tive participation. Discussions in- 
formal, round-table conferences, with each 
leader attempting to provide provocative 
ideas for discussion. Often discussion ranged 
far afield from industrial nursing which was 
only one segment of the total interests of 
the group. Health councils, preparation of 
auxiliary workers, basic curricula in schools 
of nursing, conient of public health nursir.g 
programs of study were only a few of the 
tangent avenues which were explored and 
from which they were reluctantly drawn 
back to discuss industrial health. There was 
no assignment of work projects: students 
were free to read or to discuss those ques- 
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Miss Harmon is assistant professor of nursing, Col. 
lege of Nursing, Wayne University, and Mrs. deBen- 
neville, associate director of the Public Health Nurs- 
ing Association of Pittsburgh, Pennsylvania. 


tions in which they were most interested. 

There were eighteen morning or afternoon 
workshop sessions, including field trips. Dur- 
ing these sessions, an industrial hygienist, an 
industrial psychologist, the counsel for a large 
liability insurance company, and the chemist 
engaged in industrial hygiene presented their 
views of industrial hygiene. A field trip 
to the United Automobile Workers-CI1O 
Health Institute allowed for a demonstration 
of a union health program and a discussion 
of the labor point of view. Nursing aspects 
were discussed from the standpoint of or- 
ganization and administration, nursing con- 
sultation services, statistics, and trends. All 
of these were discussed by experts in their 
fields who presented their material informal- 
ly. Gathered around the table, there was 
free give-and-take at every session. 


In addition to the field trip to the UAW- 
CIO Health Institute, there were others to 
health services in small plants in which the 
Detroit Visiting Nurse Association had 
given or is now giving part-time nursing 
service, and to the Detroit Industrial Hygiene 
Bureau. 


While 11 persons comprised the faculty, 
continuity was maintained by Miss Harmon 
who attended all sessions and reiterated and 
summarized points made by all discussants. 
Much material of very practical value was 
presented, such as necessary promotional ac- 
tivities to be carried on before industrial 
nursing service is begun; sources of help in 
promotion; contracts; relationships with in- 
surance carriers; entree to industry, et cetera. 
Selection of the nurse to work in industry 
and what should go into her preparation— 
supervision and in-service education—were 
considered. (A good public health nurse is 
not necessarily a successful industrial nurse.) 
The need for approval of all community agen- 
cies concerned with industrial health before 
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the industrial service is organized was em- 
phasized. This need for broad community 
understanding and backing as a preliminary 
to the launching of any new project is ob- 
vious and accepted without question. Ways 
of achieving it were explored. The organ- 
ization and function of an industrial ad- 
visory committee made up of key lay and 
professional persons, which meets regularly 
and is truly an advisory committee, was 
developed as one way of achieving communi- 
ty approval and understanding of the agen- 
cy’s program and problems. The industrial 
advisory committee furnishes a basis for 
wider representation than does an industrial 
nursing committee of a board of directors 
and can be of value in interpreting the pro- 
gram and advising the agency. 

Cost studies and service costs were vital 
topics. Methods of computing cost were 
discussed—salary and pro rata of total over- 
head method, and the avoidable cost method 
with no pro-rating of overhead. That the 
overhead should be pro-rated whether the 
basis of cost is per visit or per hour was 
considered sound. 

There is no doubt that the field of adult 
health education through health service in 
industry is an almost untouched field. Mental 
hygiene concepts in industry and the nurse 
as a counselor are winning consideration as 
necessary parts of good industrial health 
service. The fact that nearly every wage 
earner has three to four dependents gives 
one a realization of the potential number of 
persons who can be reached through indus- 
try. Commercial companies are looking at 
this vast group and approaching labor or- 
ganizations for approval to push their own 
educational programs—programs which may 
or may not be sound. It is the nurse in 
industry who has the best opportunity to 
individualize hygiene instruction and _ she 
must utilize every opportunity to do so. 

Ruth Kahl, industrial nursing consultant, 
United States Public Health Service, spoke 
of the healthy trend toward the employment 
of more industrial nursing consultants by 
health departments ard insurance companies. 
The war emphasized the need for nurses in 
industry and growth in their group con- 
sciousness resulted in the organization of the 


American Association of Industrial Nurses 
in 1942. Nurses working in industry on a 
part-time basis and employed by a public 
health nursing agency instead of by industry 
are gradually being accorded membership. 

It is impossible to summarize or to do 
more than touch upon some of the view- 
points presented at the workshop and some 
of the necessary considerations in the or- 
ganization and administration of a part-time 
industrial nursing service. With so many 
different participants in the program, there 
was bound to be overlapping in the material 
presented but, all in all, there was less of 
that than might have been expected. .No 
one spoke specifically for management but 
perhaps management’s viewpoint was more 
or less consistently presented by all the 
speakers. 

In evaluating the workshop program stu- 
dents suggested that in the future more field 
trips should be planned and they asked spe- 
cifically for a trip to the Ford Motor Com- 
pany and a visit to a union local to observe 
the counseling programs on _ out-of-plant 


problems. 
They also suggested that one of the 
discussions should be led by a _ repre- 


sentative of management and that more time 
should be allowed for discussion of mental 
hygiene in an industrial health service. 

The opportunity to sit down informally 
and discuss problems in an atmosphere free 
of pressure was perhaps the most beneficial 
aspect of the workshop. Those of us at- 
tending were interested in part-time indus- 
trial nursing service from the standpoint of 
the administrator. We were also interested 
in the many burning issues and questions 
confronting nurses today. It was inevitable 
that many by-paths were explored and 
tangents embarked upon and it was no 
wonder that the sessions were long and dis- 
cussions lapped over into the dinners we 
ate together and into evening. We wish there 
were more opportunities for nurses engaged 
in similar activities to get together for 
thoughtful consideration of mutual problems. 
We would all benefit by the wholesome inter- 
change of ideas and the stimulation for growth 
which this affords. 
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Reviews and Book Notes 


NO TIME FOR TEARS 


By Lora Wood Hughes. 305 pp. Houghton, Mifflin Com- 
pany, Boston, Mass., 1946. $3.00. 


This is a vivid and impressive account of 
a nurse’s life in the west over a generation 
ago. The style is conversational, without art, 
fitting a plain narrative of real life. 

Born into pioneer life in Kansas, the author 
was brought up bv an intelligent father and 
a sensitive strong mother. Mrs. Hughes 
showed early a nurse’s desire to understand 
and to serve. When she was twelve. she 
watched without fear when her sister was 
born. and received her in a blanket. “Tt 
mav have been something maternal that 
burned in me. it mav have been the miracle 
of hirth or if may have been the nursing 
instinct brought to a sort of fruition, but 
whatever it was it lifted me to ecstasv.” 

This nioneer life had a creat effect on her 
character. The iov of living close to wild na- 
ture. and the satisfaction of ministerinoe. had 
eanal hold on her: most other things seemed 
insienificant. For a long time she canld not 
get the full training she ardently desired. hit 
a short course in a citv hosnital and dictrict 
nursing exnerience in Califarnia enahled her 
to he verv useful. She went throneh manv 
hardshins. hunt even the failure of her mar- 
riage and the Insc of her hahw did not nut 
her off or deter her fram her nurnase. She 
welcomed the onnortiunity to on to Hoanalnty 
to nurse soldiers wnder the hard conditions 
of the Snanish-American War. hnt saan con- 
tracted a serious case of typhoid herself. On 
her return she followed her familv to Mon- 
tana, where she was able to comnlete her 
training and graduate from a Catholic hos- 
pital. 

Then began a long career as a well enninned 
nurse, sometimes in hospitals but chiefly in 
private dutv. She went deen into the wilds 
to nurse the hardest cases and help with all 
kinds of physical work. Her remarkable 
understanding of people, her common sense, 


and her courage often worked wonders; but 
she did not expect too much, for she knew 
that she often struggled with forces beyond 
her power to control, and therefore tried to 
be content to have done her utmost. Wherever 
she went she was sure to bring comfort, and 
to make life better. 

Much of the book is composed of interest- 
ing stories of her experiences. They cannot 
be quoted but must be read in entirety. 

One would hope that some young nurses 
would be inspired by the account of this fine 
life to undertake some of the pioneer work 
that the profession still offers. 


—Eri7anetu P. Benr, Chairman, Nurses’ Committee, 
Visitine Nurce Association of Brooklyn, Inc., Brook- 
lyn, New York. 


PSYCHOLOGY FOR NURSES 


By Bess V. Cunningham, Ph.D pp. D. Appleton- 
Century Company, New York, 1946. $3.00. 


The writer’s exnerience as a teacher of 
psvchology to both students and graduate 
nurse grouns served to focus her attention 
on a group of recurring problems. These 
problems are widely variant, from those en- 
countered hv the student early in her basic 
course to those of the graduate nurse working 
in an exnanded nrofessional, social. and civic 
field. These nrohlems renresent the core of 
the anthor’s nlan for the hook. 

Psvcholocical data was selected mainly from 
the exnerimental field, and organized in a 
disenssion of these adiustment problems which 
should enable the reader to gain an insight 
into the problems discussed and to develop 
the ahilitv to recognize and properly internret 
possible future problems. This. undoubtedly, 
constitutes the greatest contribution of the 
text. 

Attention has been given to phases of ab- 
normal psvchologv which will assist the stu- 
dent to understand unusual reactions of pa- 
tients and enable her to give these patients 
more understanding care and direction. 
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BOOK NOTES 


The text suggests many specific applica- 
tions of psychological principles not only from 
the viewpoint of the nurse but from the 
viewpoint of the patient. This is a com- 
mendable feature of the book. 

The language of the book is suited to the 

experience level of the readers for whom it 
is intended. The content has been enhanced 
throughout by tables and illustrations. Both 
teacher and student will find the summary, 
the list of suggested activities and the an- 
notated references at the end of each chapter 
very helpful. 
’ The addition of this book to nursing litera- 
ture will constitute a valuable reference to 
teachers of professional adjustment in the 
basic course, of advanced guidance courses, 
and to nurse counsellors as well as to teachers 
of basic psychology in nursing. 


—SISTER M. Maurice SHEEHY, R.N., Pa.D., Assistant 
Professor of Nursing Education, Catholic Univer- 
sity, Washington, D.C. 


MEDICINE IN INDUSTRY 


By Bernhard J. Stern, Ph.D. 209 pp. The Commonwealth 

Fund, New York, 1946. $1.50. 

This very readable monograph is one of a 
series of publications prepared in response to 
a request made by the Committee on Medi- 
cine and the Changing Order, New York 
Academy of Medicine. 


The chapter headings, Scientific Develop- 
ments in Industrial Medicine, Social and 
Legislative Backgrounds, Preventive Services, 
Medical Care and Health Insurance, and the 
Industrial Physician, indicate the scope of the 
presentation. The emphasis throughout the 
analysis of the various factors is placed upon 
the social aspects. 


In a field as dynamic as industria] hygiene, 
data become outmoded very rapidly. For 
this reason, a good deal of the material in 
Dr. Stern’s book is no longer factual. For 
example, the disability data which he cites 
are already outmoded as is the information 
on the number of states which have enacted 
occupational disease compensation laws. Again 
such statements as concern the amount of 
federal subsidy to states for industrial hy- 
giene leave the reader with the impression 
that the states themselves are not contribut- 
ing to this work, whereas the actual facts in 


the case are that the states are contributing 
sixty percent of the total funds now expended 
for industrial hygiene. 


Much of the material presented is contro- 
versial in nature. In his discussion of ac- 
tivities of industrial hygiene divisions, the 
author does not seem to differentiate between 
legal authority which is invested in state 
departments of health and the policies which 
determine the methods to be followed. The 
impression is given that there is considerable 
controversy between state labor departments 
and industrial commissions on the one hand, 
as against health departments in the adminis- 
tration of industrial hygiene on the other. As 
a matter of fact, in only one instance has 
there been any difficulty experienced whereas 
in all other cases excellent cooperative rela- 
tionships exist among these agencies in the 
field of industrial hygiene. 


In general, the picture presented seems 
definitely colored by the social interests of 
the writer. It would have been a brighter 
picture if further facts had been included. 
The discussion regarding physical examina- 
tions should have mentioned the work of the 
Council on Industrial Health, American Medi- 
cal Association, in establishing Guiding Prin- 
ciples for Medical Examinations in Industry 
which have been approved by the C.L.O., 
the A.F. of L., the N.A.M., and the U. S. 
Chamber of Commerce as well as by the 
American Association of Industrial Physicians 
and Surgeons and the Casualty Insurance 
groups. 

The picture would have been further 
lightened with information regarding the high 
standard of medical service which is provided 
by many of the large industries throughout 
the country, and the increasing interest on 
the part of management in such standards. 

As a well-organized and interesting review 
of developments in the field of industrial 
medicine, this book will prove of value to 
those concerned with industrial medicine and 
hygiene. The nurse who desires to delve 
further into the subject, especially its ad- 
ministrative and technical aspects, will have 
to turn to some other sources for guidance 
in such matters. 


—-F. RutH Kant, Nurse Officer (R), Chief, Nursing 
Unit, Industrial Hygiene Division, U. S. Public 
Health Service, Washington, D.C. 
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PUBLIC HEALTH NURSING 


FARM HOUSING—A CASE STUDY 
Proceedings of the Conference Sponsored by The Com- 
mittee for Kentucky in association with University 
of Kentucky, National Committee on Housing, Inc., 

Lexington, Kentucky, May 25-26, 1945. 78 pp. Pub- 

lished by National Committee on Housing, Inc., 512 

Fifth Ave., New York, 1946. $1.00. 

This is an interesting and important report 
on the problems and complications of rural 
housing in Kentucky. Highlights of the con- 
ference are found on the opening pages of 
the report which includes the panel discussions, 
questions and answer periods of the various 
sessions, and all addresses of the conference. 
The study brings out the factors that in setting 
up standards of basic housing needs of farm 


families, consideration must be given to ways 
and means of increasing the farmers’ income, 
in financing improvements, and constructions. 
In the discussion on what farm people want, 
stress is placed on the fact that the farmer is 
an individual and as such has individual 
needs and desires. He must be educated to 
appreciate the standards that are set up for 
his comfort, health, and conveniences. Public 
health nurses and agencies interested in health, 
sociology, and housing will find this study of 
interest and concern to them. 


—RoMalIneE M. Smita, formerly Lieut., Army Nurse 
Corps, Creeley, Colo. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


VENEREAL DISEASE 


A New CHALLeNce. Life Conservation Service, John 
Hancock Mutual Life Insurance Company, P.O. 
Box 111, Back Bay Station, Boston 17, Mass. 
This booklet calls attention to the effect of new 

drugs and modern methods on community control 

of the venereal diseases. 


An INTERVIEWER’S AID FOR VENEREAL Diseases. Pre - 
pared by H. Lillian Bayley. 1946. Venereal Dis- 
ease Education Institute, Raleigh, North Carolina. 
25c per copy; $15.00 per hundred copies. 

This booklet was prepared by a public health nurse 
and is intended primarily for nurses interviewing 
venereal disease patients. 


SOCIAL HYGIENE 


Your Cuitp’s Questions—How To ANSWER THEM. 
Social Hygiene Committee, New York Tuberculosis 
and Health Association, 386 Fourth Ave., New 
York 16, N. Y. 10 pp. 1946. 

This pamphlet has been prepared for parents of 
children under six years of age. 


CANCER 
Cancer Facts. Metropolitan Life Insurance Company, 
1 Madison Ave., New York 10, N. Y., April 1946. 
14 pp. 


CHILD CARE 


PREMATURE Basics. By Emily H. Gates, M.D. 
Florida Health Notes, November 1945, page 169. 
Florida State Board of Health, Jacksonville, Fla. 


Your Basy’s Future. By Alice Marsden White. 
Parents’ Magazine, October 1945, page 17. The 
Parents’ Institute, 52 Vanderbilt Ave., New York 
17, N. Y. Single copy: 25c. 


MENTAL HYGIENE 


A Guipe To PsycHIATRIC REFORM FROM THE STAND- 
POINT OF THE MENTAL Patient. By William F. 
Burke, Jr. 1946. 15 pp. William-Frederick Press, 
313 West 35th St., New York, N. Y. Single copy: 
25c. 


MATHEMATICAL PsycHotocy: A New Theory of 
Testing Mental Strength. By Nathan Marshall. 
1946. 13 pp. William-Frederick Press, 313 West 
35th St., New York, N. Y. Single copy: 25c. 


SHORT-TERM THERAPY IN AN AUTHORITATIVE SETTING. 
By Bertam M. Beck, in collaboration with Lewis 
L. Robbins, M.D. 1946. 112 pp. Family Service 
Association of America, 122 East 22nd St., New 
York 10, N. Y. $1.25. 


NURSING EDUCATION 


Carprac Conpitions. Family Health Series Guide 
for Public Health Nurses No. 4. Community Serv- 
ice Society, Department of Educational Nursing, 
105 East 22nd St., New York 10, N. Y. Revised 
April 1946. 1 to 50 copies, 10c each plus postage; 
over 100 copies, 8c each plus postage. 

This publication is intended to serve as a guide for 
nurses in a family health service by providing quick 
access to authoritative information about cardiac con- 
ditions. 


NUTRITION 


VitAMIN DEFICIENCIES: STIGMAS, SYMPTOMS AND 
TueraApy. Council on Foods and Nutrition. The 
Journal of the American Medical Association, June 
22, 1946, page 666. American Medical Associa- 
tion, 535 N. Dearborn St., Chicago 10, Ill. Single 
copy: 25c. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


SOCIO-ECONOMIC STUDY UNDER WAY 

The Bureau of Labor Statistics of the United 
States Department of Labor is undertaking a socio- 
economic study of nursing in cooperation with the 
National Nursing Council. This study was planned 
as part of the “Comprehensive Program for Nation- 
wide Action in the Field of Nursing.” 

In order to obtain an accurate picture most of the 
factual data will be secured from nurses themselves. 
A large representative sampling of nurses will receive 
a detailed questionnaire through the mail. If you 
are among those who receive such a questionnaire 
will you remember that information gathered from 
this study will be compared with information con- 
cerning librarians, teachers, dieticians, social workers, 
in order to arrive at comparable standards of per- 
sonnel policies? Let this be one questionnaire that 
is not put away and forgotten. It concerns each one 
of us personally, as well as our profession, and will 
repay the time spent in answering the questionnaire. 


COUNCIL OF BRANCHES MEETING 

Arrangements have been made for a meeting of the 
Council of Branches at the Stevens Hotel in Chicago 
on December 12 and 13. It is sincerely hoped that 
one nurse member and one general member from 
each SOPHN will attend. Active group discussion 
is anticipated. SOPHNs are cordially invited to 
suggest to NOPHN subjects for the agenda and 
methods for conducting the sessions, such as round 
table discussions, panels, or other effective ways for 
making the meeting interesting to those who par- 
ticipate. 


NEW PERSONNEL RECORD FORM 


The appearance of a new record form is always 
an event of note. The appearance of the new 
NOPHN personnel record calls for especial mention. 
The contents and format of the newest member of 
the records family are particularly pleasing. Yes, 
there actually is enough space to note important 
data and—what is of equal importance—enough for 
the notation of changing status. 

To have a standardized NOPHN personnel record 
has been an ideal and an idea for many years. Today 
it is an actuality. Much labor has gone into its 
production. On page 528 Frances Titus, chairman of 


the subcommittee of the Records Committee, reviews 
the thinking of her group which labored to produce 
NOPHN 76 A-B-C, which we proudly introduce 
to you. Mead & Wheeler, Chicago, Illinois, are the 
publishers. A single pad contains 25 sets of three 
sheets each and sells for $1.95. 


COUNCIL ACTIVITIES 

The Board of Directors of the Minnesota Nurses 
Association unanimously accepted the recommenda- 
tion that local nursing councils be formed through- 
out the state and that the natural community 
boundaries be considered rather than large nursing 
district areas. 

The first project of the Salt Lake City Council of 
Community Nursing will be the establishment of a 
Nursing Bureau. This nursing bureau will be a 
distributing center for all types of nursing service. 


NOPHN FIELD SCHEDULE 


Staff Member Place and Date 
Hedwig Cohen Philadelphia, Pa.—Oct. 1 
Mable Grover Lynchburg, Va.—Oct. 6-11 
Ruth Fisher Southampton, N.Y.—Oct. 14, 15 
Hartford, Conn.—Oct. 22 
Ruth Houlton Pittsburgh, Pa—Oct. 18 
Eleanor Palmquist Minnesota—Oct. 14-21 
Little Rock, Ark.—Oct. 31 
Montana—Oct. 14, 15 
South Dakota—Oct. 16-18 
San Diego, Calif—Oct. 21-31 
Jessie L. Stevenson Washington, D.C.—Oct. 2 
Edith Wensley Lansing, Mich.—Oct. 15 
Alberta B. Wilson Boston, Mass.—Oct. 7 


Dorothy Rusby 


NEW COMMUNITY PLANNING GUIDE 

“Community Planning for Nursing Service,” in- 
cluding “Guide to Organizing a Community Group 
Interested in Nursing Services,” is now available. 
The cost of this reprint is 15 cents; however no 
charge is made to NOPHN members for single 


copies. On quantity orders of reprints there is a’ 


discount of 25 percent or more, according to the 
size of the order. On all orders of less than $1, 
money must accompany order; on orders over $1 it is 
urgently requested, in order to save bookkeeping 
and billing costs. 
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NEWS AND VIEWS 


On National Nursing 


RED CROSS RECRUITS 1500 NURSES FOR 
POLIO DUTY 

In the most extensive peacetime nurse recruitment 
campaign since the 1937 floods, the American Red 
Cross by late August had recruited more than 1,500 
nurses for poliomyelitis service in 25 states during 
the 1946 outbreak of the disease. 

The majority of nurses have been recruited for 
service in their own or neighboring communities. 
Hundreds of others have been sent to serve in distant 
states. Five hundred of these were assigned to 
Minnesota alone, hardest hit of all states, where 
1,612 cases were reported by August 24 to the 
United States Public Health Service. At that time, 
the nation’s toll stood at 10,648 cases, with every 
state affected; most urgent nursing needs were in 
western. and midwestern states. 

Recruitment will continue as long as the need 
exists for additional nurses beyond local resources 
in communities stricken with new or prolonged out- 
breaks of the disease, Ella B. Gimmestad, disaster 
nursing director, has announced at national head- 
quarters. Nurses recruited by the Red Cross and 
paid by the National Foundation for Infantile 
Paralysis, are, for the most part, supplied from 
reserve lists maintained by chapter recruitment com- 
mittees and disaster committees’ nurse vice-chairmen 
for immediate nursing service in disasters throughout 
the year. Coordinating the efforts of chapters 
throughout the country are nursing staffs of five 
area offices and national headquarters. 

As the disease toll increased in what is seasonally 
the middle of an epidemic, the War Department, at 
request of the Red Cross, in early August asked five 
Army Separation Centers to refer Army Nurse Corps 
personnel leaving active duty, to the Red Cross 
for polio service. From Fort Dix, N.J., Fort Bragg, 
N.C., Camp Beale, Cal., Fort Sheridan, IIl., and 
Fort Sam Houston, Tex., these nurses wishing to 
serve have been referred via Red Cross national 
headquarters to the area offices and chapters con- 
cerned. 

State and district nurses’ associations also have 
been cooperating with the Red Cross by notifying 
all members of the urgent need for help. 


Willingness of nurses to respond readily is a fore- 
most factor in success of the Red Cross recruitment 
effort, Miss Gimmestad states. In many sections, 
nurses have voluntarily forfeited scheduled vacations ; 
nurses leaving military service have undertaken 
immediate polio duty before vacationing; industrial 
nurses have been granted special leave from their 
employers; and a number of physicians in private 
practice have released their office nurses for the 
emergency period. 

Prompt cooperation of all above groups has made 
it possible for Red Cross chapter recruitment com- 
mittees to keep pace to date with current nursing 
needs; has brought relief to affected communities; 
and has provided new opportunities for nurses in 
their profession. In some cities where more intensive 
poliomyelitis study and research is underway by 
physicians and other scientists, nurses have the oppor- 
tunity of working with them in newer methods of 
treatment. Nurses trained in orthopedics are finding 
broader fields for developing their specialized train- 
ing. All nurses, particularly those nursing in the 
disease for the first time, have the opportunity of 
learning new technics; and many nurses, sent by plane 
for the most part to distant points, have the oppor- 
tunity of visiting sections of the country new to them. 

With the peak of the disease not yet in sight, 
according to the United States Public Health Service, 
anticipated nursing needs throughout September and 
probably October will be for nurse replacements, 
Miss Gimmestad states. 


NEW FIGURES ON NURSE NEEDS, 
RESOURCES 

It is estimated that 359,500 registered professional 
nurses are needed in the United States and 317,800 
available, in a report just issued by the Committee 
on Statistical Research of the National Nursing 
Council. 

The report makes it clear, however, that the 
difference between the two figures—41,700—probably 
does not indicate total murse shortages in the country. 
Thus the “available” nurses include two groups 
listed as only “potentially available’—the 37,900 
nurses released by the Army and Navy since Sep- 
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NEWS NOTES 


tember 1, 1945, and the estimated 35,600 students 
graduated from schools of nursing during 1946. It 
is not known what portion of these 73,500 nurses 
are actually at work in their profession. 

Federal services, including Army and Navy, now 
employ a total of 26,300 nurses. Those employed in 
specific fields include 114,300 in hospitals, 20,700 in 
public health, and 9,000 in industry. In addition it 
is estimated that 59,000 nurses are engaged in private 
practice and 15,000 in other areas. 

Estimates of needs are based on “best available 
standards as to amount of service and personnel 
needed for care under present facilities for nursing 
services.” Numbers of nurses needed in the different 
places of service are as follows: 


ESTIMATED NURSES 


PLACE OF SERVICE NEEDED 
Federal Services 24,200 
Army 8,500 
Navy 2,500 
U. S. Public Health Service 1,600 
Commissioned 400 
Civil Service 1,200 
Veterans Administration 9,800 
Oftice of Indian Affairs 900 
Other Federal Agencies 900 
Non-federal Services 335,300 
Hospital 190,900 
General and _ Allied 
Special Hospitals 151,200 
Nervous and Mental 
Hospitals 24,900 
Tuberculosis Hospi- 
tals 13,800 
Convalescent Homes, 
Hospital Depart- 
ments of Institu- 
tions and ‘ Others” 1,000 
Private Duty 91,400 
Public Health 28,000 
Industrial 10,000 
Other Fields 15,000 
Estimate of Total Nurses Needed 359,500 


As justification of the comment that the totals 
scarcely indicate total nurse shortages, it may be 
noted that a total of 190,000 nurses are needed in hos- 
pitals as compared with 114,300 employed in them— 
indicating a shortage of 76,600 in hospitals alone. 
The amount of the shortage of nurses in hospitals 
may reflect reluctance on the part of veteran nurses 
to return to hospital work. The figures exclude 
student services. Without the service now given by 
students, an additional 74,300 graduate nurses would 
be needed in hospitals. 


Estimates of hospital needs have been based on 
studies of administrative measures for nursing service 
of registered professional nurses in hospitals and on 
standards of nursing service for particular types of 
hospitals set by specialists. Wherever necessary the 
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standards were adjusted to provide for an eight- 
hour working day and a work year of 280 days 
per nurse. 

A ratio of one public health nurse to 5,000 popula- 
tion was the standard which the committee used 
in estimating public health nursing needs. Many 
authorities contend that such a standard is much too 
conservative. The number of industrial nurses em- 
ployed January 1, 1945, was used as the number 
needed, since the industrial situation is now fluctu- 
ating to the extent that it is impossible to apply 
standards. It seemed conservative to estimate that 
15,000 nurses were needed in “other fields” in the 
entire United States, since 3,000 nurses are employed 
in doctors’ offices in New York City alone. 

The Committee on Statistical Research is made 
up of staff members from all but one of the National 
Nursing Council’s member agencies. Alice Brackett 
of the U. S. Children’s Bureau is the committee's 
chairman. 


NATIONAL AND LOCAL COOPERATION 


The program of the Service Cooperation Com- 
mittee, which recently became affiliated with the 
National Social Welfare Assembly, is well under way. 
Visits have already been made to one city and to a 
large metropolitan area. This committee, which is 
an extension of the work of American War- 
Community Services and its consultant members 


(CCC, CWI, and CIO Community — Services 
Committee), plans together for services to local 
communities. The experience of AWCS convinced 


the National Social Welfare Assembly of the impor- 
tance of continuing and further developing this 
type of cooperative effort. On June 1, 1946, there- 
fore, the Service Cooperation Committee of AWCS 
became a joint committee of AWCS and NSWA. 
When AWCS disbands December 31, it will be con- 
tinued as a permanent committee of the Assembly. 
The committee makes possible the clearance of 
information and consultation between national and 
local groups which are in any way concerned with 
health and welfare services within one community. 
The need for machinery for this type of cooperative 
effort has been recognized for years. The national 
agencies and local groups which have participated in 
the work of AWCS and the Commiitee believe that 
a good beginning has been made. 


NEW HARMON BENEFIT 


The Harmon Association is now offering a new 
sickness and accident policy which pays $28 weekly 
($121 monthly) for loss of income due to sickness or 
accident. The premium is $3.75 a month, and to be 
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eligible, a nurse must earn at least $180 a month, 
maintenance included. Other terms of the policy 
remain as under the original $18 weekly plan, which 
is still offered. An application is required from all 
those joining the new plan, whether transferring 
or not. 


NURSING IN GERMANY 


Anna Schwarzenberg reports on her five-month 
trip to Europe in the July 1946 issue of the Inter- 
national Nursing Bulletin. Within a few pages 
Miss Schwarzenberg paints a picture of nursing and 
nurses in Europe that alternately makes the reader 
proud of her profession and compassionate of what 
other health toilers have suffered. Every student of 
nursing history will want to read this report. 

The following extract is of special interest because 
there is so little we in America know about German 
nurses: 

“I should like to give a short outline of nursing in 
Germany before the war which will help in under- 
standing some of the present problems. Under the 
Nazi regime there were five nurse organizations: 
the Red Cross Nurse organization, the Deaconesses, 
the Catholic sisters, the Blue or Free sisters, and the 
Brown sisters. The first three groups were under the 
motherhouse system, but the Free sisters and the 
Brown sisters were not. 


“The Brown sisters were the Nazi Party nurses. 
They received special preparation in schools where 
Nazi indoctrination played a very major part in 
their training. They were trained in public health 
work primarily and after graduation were sent out 
into the homes where they acted as propagar.da 
agents for the party in the guise of public health 
sisters. Their names were never entered on any of 
the lists of members of the Nazi Party, although 
they actually were members. When the Nazis 
realized that they were losing the war they ordered 
the Brown sisters to adopt the uniform of the Blue 
sisters and to destroy their own brown garments. 
Therefore it is impossible to trace these nurses now, 
and we are faced with the peculiar problem of rot 
having any way of determining who was a Brown 
sister and who was not. The only possible way 
would be to get the list of students in the schools 
in which they were trained, but these lists, too, have 
been destroyed for the most part. 

“The organization of several nursing groups in 
Germany is so entrenched in the minds of Germans 
that it might be difficult to suggest any changes. 
The American and British nurses of the Occupation 
Armies are trying to help the German nurses get 


together again so that they can discuss their 
problems and plans.” 


FOREIGN NURSES TO NEW YORK CITY 


UNRRA has arranged with the Commissioner of 
the New York City Department of Hospitals to 
bring 100 graduate nurses ‘from China, Czecho- 
slovakia, Italy, Poland, and Yugoslavia to New 
York City for intensive study and experience in the 
municipal hospitals. Lillian J. Johnston, chief 
nurse for UNRRA, and Mary Ellen Manley, director 
of the Division of Nursing in the New York City 
Department of Hospitals, have planned the profes- 
sional program. This will include one month of 
experience in the newer technics of medical nursing, 
one month in tuberculosis nursing, and one month in 
the nursing of communicable diseases. During the 
fourth month, the visitors will have a course in 
methods of teaching. 

An interesting aspect of this program is that 
UNRRA nurses who have worked in the native 
countries of the visitors are being assigned to live 
with the foreign students. They will return to their 
own countries to practice and teach what they have 
learned. 


F. H. LaGuardia, director general of UNRRA, 
states that “democracy in action is inherent in this 
plan.’ The nurses from the war-torn countries will 
receive invaluable knowledge and our American 
nurses will gain through their contacts with these 
fellow workers. 


LOS ANGELES COUNTY SCHOOL NURSES 
ORGANIZE 


With their goal a more comprehensive health 
education and improved health service program for 
the children and citizens of Los Angeles County, 
California, 135 school nurses of the Los Angeles 
County Schools met in June to adopt a constitution 
and by-laws for the new Los Angeles County School 
Nurses’ Association. Katherine Edwards, Whittier 
City Schools, is president; Mrs. Ella Hemming, 
Compton City Schools, vice president; Mrs. Sara 
Stevens, representing the rural schools, secretary; 
Mrs. Barbara Bashor, Inglewood Schools, treasurer. 

Special lectures, institutes, and workshops on 
health to aid the nurses in their work will be con- 
ducted under the supervision of Lloyd Webster, 
director of physical education and health for the 
Los Angeles County Schools. Mrs. Fern Hood, 
school nurse consultant, will advise on professional 
problems relating to school nursing. 


570 


] 
t 
\ 
t 
= 
‘ 

b 

n 

ir 

te 

: ir 

B 

tk 
al 
re 
ex 

ve 

d 


October 1946 


From Far and Near 


@ The Los Angeles County Civil Service Commis- 
sion announces vacancies in the position of public 
health nurse with salary range of $211 to $259. 
There will be no written examination. Candidates 
will be rated on their professional training and ex- 
perience and their aptitude and personal suitability 
as evidenced by interview and investigation. Ap- 
plications may be filed until further notice. In- 
quiries should be directed to the office of the Los 
Angeles County Civil Service Commission, 102 Hall 
of Records, Los Angeles 12. 


@ Maryland has gone ‘all out” in its effort to make 
its premature program a success. In Baltimore the 
municipal fire department ambulances are on call 24 
hours a day to assist in transporting infants born 
prematurely to the Harriet Lane Home of The Johns 
Hopkins Hospital. A special ward with 
conditioned facilities for the care of 22 babies has 
been opened there and arrangements can be made 
for the admission of babies from anywhere in the 
state. The School of Nursing at Johns Hopkins is 
also offering to selected graduate nurses a_ three- 
month course in the care of the premature. For 
further information write to Anna D. Wolf, director 
of the School of Nursing and Nursing Service in 


Johns Hopkins Hospital, Baltimore 5, Maryland. 


® The Institute of Inter-American Affairs announces 
that Eng'ish classes for nurses in Rio de Janeiro, 
Sao Paulo, and Niteroi, Brazil, have been planned 
so that nurses may study professional literature 
written in English and thereby improve their effi- 
ciency. There has been practically no nursing litera- 
ture printed in Portuguese. 


® The Visiting Nurse Association of Brooklyn has 
published a new edition of its “Suggested Guide for 
Teaching Mothers’ Classes.’ This is a 70-page 
booklet and contains a complete outline for lesson 
materials in mothers’ classes. The material is written 
entirely for the use of the nurse but the booklet 
includes information pamphlets which are distributed 
to the mothers for study at home. For further 
information, write to Visiting Nurse Association of 
Brooklyn, 138 So. Oxford Street, Brooklyn 17, N.Y. 


@ Counselors of discharged servicemen should know 
that the 120,000 alien veterans of the United States 
armed forces may secure citizenship under relaxed 
requirements. These are temporary regulations which 
expire December 31, 1946. 


@ The Hill-Burton Hospital Construction and Sur- 
vey Bill, $191, sponsored by the American Hospital 
Association, was signed by President Truman on 


NEWS NOTES 


August 13, 1946. Dr. Peter D. Ward, president of 
AHA, reports that 40 states have already started 
surveys and will be ready for grants-in-aid for hos- 
pital expansion and building of health centers at an 
early date. 


BCG Vaccination against Tuberculosis—There 
has been considerable discussion of the value of 
BCG (Bacillus of Calmette and Guerin) vaccina- 
tion and considerable variation in the results ob- 
tained since Calmette and Guerin first studied this 
vaccine in 1920. The advocates of BCG vaccine, 
according to an editorial from the Office of the Chief 
of the Tuberculosis Control Division of USPHS, 
appearing in Public Health Reports, July 7, 1946, 
base their belief on the following rationalization: 
“The virulence of bovine tuberculosis bacilli is first 
reduced by special cultural procedures; then the 
vaccine is introduced into tuberculin-negative infants 
and children. The introduction of these attenuated 
organisms initiates a benign and self-limiting infec- 
tious process which rather rapidly produces a variable 
degree of resistance against virulent strains of bovine 
and human tubercle bacilli.” 

The opponents of BCG insist that it is dangerous 
and that only infected persons develop tuberculosis 
and the induced infection, no matter how benign, 
does not give significant immunity. 

In 1935 it was decided to conduct a controlled 
study of the value of vaccine in reducing tubercu- 
losis among North American Indians. The study 
was conducted on 4 reservations in the United States 
and in 12 communities in southeastern Alaska. It 
was initiated by the director of health of the Office 
of Indian Affairs, and conducted cooperatively with 
the Henry Phipps Institute of the University of 
Pennsylvania with the support of the Medical 
Research Committee of the National Tuberculosis 
Association. The analysis of data was made in 
cooperation with the Tuberculosis Control Division 
of the USPHS. 

In the issue of Public Health Reports referred to 
above, a detailed report of the findings is made. 
This article states: “The study group consisted of 
3,007 persons, ages 1 to 20 years, who were selected 
from a larger group on the basis of a negative 
tuberculin reaction. BCG vaccine was given intra- 
cutaneously to 1,550, with 1,457 serving as controls. 
These persons were followed for 6 years with annual 
tuberculin tests and chest x-ray examinations. . . . 

“During the 6-year period, 60 deaths from all 
causes occurred among the 1,457 persons in the 
control group compared with 34 among the 1,550 
vaccinated. In terms of deaths per 1,000 person- 


years, the death rates were 7.2 and 3.8 respectively. 
There were 28 deaths assigned to tuberculosis among 
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the controls as compared with only 4 such deaths 
among the BCG group... . 

“There is no evidence from the analysis that a 
diminution of immunity occurred with the passage 
of time after vaccination. On the contrary, indica- 
tions were that the protection may be greater in the 
later than in the earlier years after vaccination. The 
total incidence of cases among the controls was 
nearly constant for all age groups, while among the 
vaccinated there was a marked decrease in incidence 
with advancing age. The evidence is suggestive, 
although not conclusive, that BCG vaccination may 
be more effective in the older than in the younger 
children.” 


Milton I. Levine and Margaret F. Sackett present 
another side of the picture of BCG immunization 
in the June 1946 American Review of Tuberculosis. 
In the article “Results of BCG Immunization in 
New York City,’ the authors state that results of 
many previous studies of the effectiveness of BCG 
have been optimistic but that these studies, in their 
opinion, have not always been adequately controlled. 
The ideally controlled experiment would consider 
such factors as parental cooperation, economic con- 
dition, racial distribution, exposure, lost cases, and 
percentage of autopsies. In a study of 2,084 chi.dren 
in New York City, of whom 1,011 were vaccinated 
and 1,073 held as controls, the comparative figures 
on tuberculosis mortality were not conclusive. 
Routine separation of children for three mnths 
before and three months after BCG vaccination to 
eliminate the hazard of contiguous contamination 
with human tubercle bacilli was not found feasible 
or safe, although in a small group of cases where 
separation was possible, BCG inoculation shi wed 
some protective value. From a public health stand- 
point, the authors conclude, the efficacy of BCG 
must be judged by its ability to reduce tuberculosis 
mortality of children vaccinated in their homes in 
the midst of a tuberculous environment. As a 
public health measure, therefore, routine BCG vac- 
cination of children from tuberculous homes is less 
advantageous than removal of the tuberculous sulject 
from the home. 


Spontaneous Abortions—In an article concerning 
the treatment of habitual abortion, in the Atbott 
publication What’s New, July-August 1946, reference 
is made to a study of abortion sequences by P. 
Malpas. Malpas, in a study of 6,000 abortions, 
found that if a woman has had one abortion pre- 
viously, she has a 78 percent chance of not repeat- 
ing; with two previous abortions she has a 62 percent 
chance of not repeating; with three, 27 percent; and 
with four only a 6 percent chance of not repeating. 
Thus, it is claimed that not until a woman has had 
three consecutive spontaneous abortions can the 
factor of chance be reduced enough to give per- 
tinent results. 

The earlier in pregnancy an abortion occurs, the 


greater the chance that the embryo is abnormal. 
Four fifths of the embryos aborted at the end of 
the first month are abnormal, and only one ninth of 
those aborted during the third and fourth months. 
Therefore, abortions occurring during most of the 
second trimester and in the third trimester are caused 
by maternal rather than fetal defects. It is in these 
later abortions, where the maternal environment was 
apparently at fault, that skillful treatment might 
have enabled the women to carry their pregnancies 
to term. 


Drop in Contagious Diseases of Childhood— 
Diphtheria, scarlet fever, typhoid fever, and other 
contagious diseases that not so long ago almost 
emptied classrooms in epidemic years have been 
brought so under control in the last decades that 
fewer than 14 out of every 100,000 school children 
die of all listed contagious diseases, the Children’s 
Bureau, U. S. Department of Labor, reports. In the 
decade from 1930 to 1940 alone, according to Bureau 
of Census figures, the death rate for the 5- to 14- 
year-old group was cut to one third that of the 
earlier decade. Except for a single instance, syphilis, 
the decline was marked for all the contagious 
diseases listed. Deaths from typhoid, for instance, 
are now only one fourth the number, proportion- 
ately, that they were a decade ago; diphtheria, only 
one fifth; scarlet fever, only one third. 


Masking Syphilis by Penicillin Treatment of 
Gonorrhea—Since the early days of using penicillin 
in the treatment of gonorrhea it has been 
feared that this therapy might mask the early 
symptomology of a concomitantly acquired syphilis. 

Workers in this field are now certain that there 
is a sound basis of fact for this fear. It has become 
more evident that the use of penicillin in the treat- 
ment of gonorrhea changes or disguises the develop- 
ment of a luetic infection. One of the changes is 
the possibility of the incubation stage of the syphilis 
being lengthened. One of the dangers is that the 
syphilitic infection may progress into the second 
stage without manifesting symptoms of early infec- 
tion. 


Stephen Fromer, John C. Cutler, and Sascha 
Levitan, in the Journal of Venereal Disease Informa- 
tion, July, 1946, state that if penicillin is used for 
the treatment of gonorrhea and the patient has a 
reaction “of a chilly sensation and/or fever accom- 
panying the treatment, this is strong presumptive 
evidence of the coexistence of syphilis.” Such 
patients should have close supervision, clinical and 
serologic, for at least four months following penicillin 
therapy. 


Maternity Class for G. 1. Brides—An interesting 
community program to help G.I. brides from foreign 
countries learn the American way of life has been 
carried out cooperatively by the maternity clinic of 
the Long Island College Hospital and the Visiting 
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NEWS NOTES 


Nurse Association of Brooklyn. The VNA is con- 
ducting mothers’ classes at the hospital clinic and 
these young mothers of the coming generation are 
avid and intelligent students, learning not only how 
to prepare and care for their babies but also how 
things are said and done in the United States. 


Pregnancy and Tuberculosis—Dr. Lewis J. Moor- 
man reviews in the June 1946 American Review of 
Tuberculosis the subject of the relationship between 
pregnancy and tuberculosis about which many con- 
trary medical opinions have existed. His premise is 
that as civilized life has become more complicated, 
maternity has been colored with many of the disturb- 
ing psychological factors of the times and no longer 
is a simple, natural function for the majority of 
women. 

Therefore, any woman with a physical, social, or 
emotional disability who enters into pregnancy does 
so with a considerable additional handicap. If tuber- 
culosis is added the handicap is still greater but if 
the woman is under good medical and obstetric care, 
the problem of the disease per se should not be 
considered unsurmountable. 


Dr. Moorman states that many of the socio-eco- 
nomic problems faced during pregnancy, many of the 
worries of the conscientious mother, much of the 
physical and emotional exhaustion attendant upon 
caring for a baby are debilitating. If a woman is 
not constitutionally able to weather these circum- 
stances she will suffer, and in this event it is natural 
for the maternity cycle to reactivate or uncover a 
tuberculous condition. On the other hand, if a woman 
can go through the pregnancy, delivery, and 
puerperium without undue strain or stress, pregnancy 
should not react negatively upon an inactive or con- 
trolled tuberculous condition. 


Dr. Moorman concludes with the statement that 
there is general agreement that a woman with active 
tuberculosis should not become pregnant but if she 
does, except in unusual cases, the pregnancy should 
not be interrupted. Again under good medical and 
obstetric supervision, the mother may be expected to 
come through her pregnancy without undue ex- 
acerbation of the disease and with a live, well child. 
Of course, the baby must be separated immediately 
from the infectious mother and environment. 


Brushing Teeth—The average length of time spent 
in brushing teeth is 67 seconds. This and other in- 
teresting findings are the results of a study on the 
brushing habits of 405 persons by Hamilton B. G. 
Robinson, D.D.S., reported in the September 1946 
Journal of the American Dental Association. In the 
study there were 97 dental students, 8 dentists, 9 
university employees, and 296 clinic patients. The 
situation was so controlled that the subjects of the 
test were not aware they were under close scrutiny. 
The average number of strokes used in brushing the 


teeth was 267. Dental students averaged only five 
strokes more than the general average. The amount 
of brushing was said to be greater but the time less 
than generally recommended for brushing the teeth. 
Of the 405 persons, 37 percent used the rotary, 24 
percent the vertical, and 36 percent the crosswise 
method of brushing. Very few persons brushed any 
but the labial and buccal surfaces. The occlusal 
were given a few sweeps, the lingual barely touched. 
As to the type of dentifrice used, 68 percent chose 
toothpaste; 18 percent, powder; 11 percent, liquid; 
2 percent, water. The influence of advertising on 
the choice of dentifrice was evident. 


Improving Ambulant Care— ‘Better Hospital Care 
for the Ambulant Patient” published by The Hos- 
pital Association of Pennsylvania, is the report of a 
study of clinics under the administration of volun- 
tary hospitals throughout the state of Pennsylvania. 
While its aim was to learn how these clinics can 
give improved care to ambulants in Pennsylvania, its 
lessons are applicable to any state or community in 
the country. 

“Shocking” gaps were discovered in the services 
offered the patient who is up and about although 
still in need of medical and surgical service beyond 
that which can be carried out adequately in his own 
home. The situation is particularly poor in rural 
areas and the recommendation is made that hospitals 
develop a system of outposts for remote sections of 
the state. 

The modern hospital is envisioned as a true medical 
center offering complete medical care to the com- 
munity it serves. It should have facilities to handle 
from two to seven times as many ambulant patients 
as bed patients per year. The report emphasizes 
the necessity of setting up civilian rehabilitation 
centers as part of the community hospital’s functions. 
Rehabilitation technics of amazing efficiency recently 
have and are being developed, spurred by the re- 
markable results of returning physically disabled to 
usefulness achieved by the army. 

During the first four years of the war, there were 
17,000 amputations in the army while during that 
same period there were 120,000 major amputations 
from disease and accidents in our civilian population. 

“The potentialities of civilian rehabilitation work, 
properly organized and conducted,” the report states, 
“are illustrated by the results achieved by the Office 
of Vocational Rehabilitation operated under the Fed- 
eral Security Agency. Of the 43,997 persons under- 
going vocational rehabilitation under this agency in 
1944, 22 percent had never been gainfully employed, 
and nearly 90 percent were not employed at the time 
they started their rehabilitation. The average annual 
wage of the entire group prior to rehabilitation was 
$148. After rehabilitation the average annual wage 
of the group increased to $1768.” 

The Pennsylvania plan for expanded out-patient 
services has tremendous possibilities for preventive 
medicine and health education. 
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Our Readers Say... 


A Teaching Help 


I have been a member of the NOPHN for 25 
years and have read Pustic HEALTH NURSING regu- 
larly. The magazine has always been interesting to 
me and many of the articles have proved invaluable 
in helping me in my job. But an article that 
appeared in the June issue is such a godsend that, 
after all these years, I am impelled to write to you. 
This is the one by Dr. Morris Greenberg on gamma 
globulin. I have been talking to mothers about the 
value of this substance but until I read the article 
I did not understand some of the scientific factors 
involved. I feel so much better prepared to go on 
with this particular aspect of my health teaching !— 
D. Peters, R.N. 


Public Health Nurse in Greece 


I want you to know that I read Pusric HeALtH 
Nursinc from cover to cover. It’s always several 
months late, but that doesn’t matter. 

We have a small group of Greek public health 
nurses in Salonika. Two of us UNRRA nurses have 
helped them to hold group meetings for discussion of 
their very difficult problems and work. We have 
had several PHN articles translated into Greek to 
use for group discussion. We have enough typed so 
that they can read them ahead of time. Thought 
you would be interested to know that two American 
nurses are using your articles to help teach Greek 
nurses. They have little reference material, and of 
course, very little written in Greek. I am now having 
some visual aids made and labelled in Greck for 
them to use in group and home teaching. I'll 
present them at one of our weekly mectings. Nurses 
at home have so much to use. Here we have 
nothing except the translated PHN. I appreciate 
its help—Marcaret L. Varrey, R.N. 


Nurse on the Gold Coast 

We have been very busy since arriving in Mon- 
rovia. We were pushed right into the smallpox 
vaccination program throughout the district. Several 
cases of smallpox had been reported. The first two 
days were rather difficult, riding around in jeeps 
on dirt roads, but now I am completely acclimated 
to jeep transportation and the heat. My only hope 
and prayer is to keep well. There are few people 
here who have not had malaria and from time to 
time suffer an attack. We take atabrine daily, wear 
long pants most of the time to protect our legs from 
mosquitoes, and sleep under mosquito nets. Of 
course another reason for the GI khaki pants is that 
the jeep is minus a running board, making it difficult 
to get in and out. 

Last month Lieutenant Birch and myself set out 
for the eastern province for the purpose of setting 


up a health service. This area has no service at all, 
medical or surgical. The missionaries have limited 
supplies for their own missions and share with other 
people as much as possible. The time it takes to 
reach medical care from here is eight to ten days 
and the journey has to be made by foot and ham- 
mock. We have been discussing the possibility of 
an air strip from here to the coast. 

Fortunately for us we made the trip along with 
the President of Liberia and his party. This was 
the President's first trip to this part of the country. 
He has been in office one year and this covers his 
tour of the entire country. We doubt if the journey 
could have been successful had we traveled alone. 
You see, except for 133 miles of the 350, the journey 
was by foot and hammock. As much as we dislike 
the idea of riding on the heads and shoulders of our 
fellow brethren, there was no alternative, because 
physically we were weak. We walked as much as 
possible, each day increasing the number of hours 
we could walk. Often when we were walking the 
porters would say, “Ma, you be slow, get into the 
hammock.” Though these men and boys are small 
in stature, they are strong. Easily they walk thirty 
and forty miles a day. 

You can imagine the amount of time needed to 
prepare for such a journey and the number of 
people required. In all there were five hundred 
porters. Eight men are required for each hammock 
and for the heavy head pieces, two to four men. 

Liberia has plenty of resources but they are in 
need of development. The lack of paved roads 
hampers the growth and development of the country. 
Everything is done by hand, with limited tools and 
other working facilities. Yet, the people do exceed- 
ingly well with what they have. Supplies provided 
by the U. S. Army have been a great help. 

We feel very happy that we are having an 
opportunity to share in the development of a public 
health service in this country. Our greatest contribu- 
tion will be training the people of the country to 
carry on their own program. We plan to make this 
area a field training center. Lieutenant Birch will 
remain here and I am returning to Monrovia to get 
things started there. We plan to add midwifery to 
our program. The people have a limited school 
background and also there is the language difficulty. 
However, they say when you know one language 
and the language of the people themselves, “you can 
hear the others.” Each tribe has its own language. 
We must also learn more about these people, how 
they live, and some of their customs and _ habits. 
Before we can begin teaching procedures in mid- 
wifery, I must go into the homes with the present 
midwives and find out how they do it. The Liberian 
people welcome us and appreciate our efforts though 
they be small—Mary Mitts, R.N 
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FIND THE GIRL WHO HAD 
THE ADZQUATE BREAKFAST! 


f CREATE CLOCK WATCHERS ! CREATE MIDDAY FATIGUE! AND AT HER BEST ! 


AN ADEQUATE BREAKFAST 
SKIMPY BREAKFASTS SKIMPY BREAKFASTS KEEPS AGAL ON HER TOES 


FRUIT 


Pos?’ RAISIN BRAN 


DELICIOUS TOASTY- BROWN 40% BRAN FLAKES 
RICH WITH LUSCIOUS TENDER- SURED RAISINS 


A GENEROUS BOWLFUL* OF 


POST'S RAISIN BRAN 


WITH MILK AND SUGAR SUPPLIES THE FOLLOWING: 
PROTEIN | CALCIUM | IRON | THIAMINE] NIACIN 
AMOUNTS | 6.76 ISI Mg. | 18Mg-| .18 Mg.| 2.1 Mg. 
| 9.6%** | 20 % 18% | 1B% | 14 %** 


DAILY NEEOS 


-190 GALORIES- 


POST'S RAISIN BRAN (1 02.), MILK(4 OZ), SUGAR (1 
*% PROTEIN BASED ON 70 G.; NIACIN BASED ON /5 Mg. 


In responding to an advertisement say you saw it in Public Health Nursing 
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WEAR THIS 
R. N. INSIGNIA 
WITH PRIDE! 


Including all toxes 


There is only one national em- 
blem for all R. N.’s just as there 
is only one national flag for all 
48 states. This emblem identifies 
you as an R. N. anywhere. Illus- 
trated are the Regular. and the 
DeLuxe pins. They are truly 
beautiful because master-jewelers 
designed and made them. The 
emblem is gold-plated sterling 
‘silver with baked-enamel blue 
cross on etched-gold back- 
ground. Both pins have positive 
clasps. We never seem to have 
enough, so, order now! 
It is unlawful for any person other 


than a Registered Professional Nurse 
to wear these pins. 


Including all taxe: 


R. N. SPECIALTY COMPANY 
15 East 22nd Street, New York 10, New York 


Gentlemen: 

Please send me 
O Regular pin at $2.50 
O DeLuxe pin ar $5.50 


| Check or money order enclosed. No C. O. D's. 


Tue amazing new liquid 
A-200 PYRINATE is a most 
effective preparation for 
killing crab, head and 
hody lice and their eggs. It kills on contact! 

Developed under medical supervision, the 
new A-200 was thoroughly tested in labora- 
tories. clinics. and penal institutions. Results 
show it to be non-toxic, non-irritating, and it 
leaves no tell-tale odor. Liquid A-200 has a 
soothing shampoo effect, leaving the hair soft 
and pliable. 

Liquid A-200 is especially recommended for 
children. Applied and removed in only a few 
moments. No fuss—no bother. No greasy salve 
to stain clothing. At all drug stores, 79¢. 


Formula 


Active Ingredients: Pyrethrins 1.0%, Dinitroanisole 
1.0%, Oleoresin of Parsley Fruit 0.5%, Sesamin 
0.037%, Inert Ingredients 97.463%. 


One of the 225 products 
made by McKesson & Robbins for your health and comfort. 


McKESSON & ROBBINS, Inc. 
NEW YORK - BRIDGEPORT, CONN. 


Fameus fer Quality Since 14833 


A8 In responding to an advertisement say you saw it in Public Health Nursing 


The Ylew Liquid 
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CLAPPS 


CLAPPS INSTANT CEREAL FOR BABIES 


Pre-cooked ... ready to serve 


Clapp’s Instant Cereal is prepared 
from mixed cereals, fortified with vita- 
mins and minerals, notably vitamin B, 
(thiamine) and Iron, in which the diet 
of infants and young children may be 
deficient. 


INGREDIENTS 
Whole Wheat Meal « Corn Meal - 
Wheat Germ « Malt * Non-fat Dry Milk 
Solids + Calcium Phosphate + Dried 
Brewers’ Yeast Salt Iron Ammonium 
Citrate. 


TYPICAL ANALYSIS 


Carbohydrate 73.1% 
Protein (Nx6.25) 


Iron (Fe) 30 mg. 
per 100 gms. 


15.0% Copper (Cu) 2 mg. 

Fat (ether extract) per 100 gms. 
8% Thiamine (B:) 1.0 
mg. per 100 gms. 


Ash (total minerals) 
3.8% Riboflavin (Bz) 0.3 
Crude Fiber 1.6% mg. per 100 gms. 
Calcium (Ca) 800 Moisture 5.7% 
mg. per 100 gms. Calories per ounce 
Phosphorus (P) 580 102. 
mg. per 100 gms. 


NUTRITIONAL VALUES 


While the quantity of Clapp’s Instant 
Cereal used may vary considerably for 
the individual, %-oz. and 1-oz. quanti- 
ties may be considered average daily 
amounts for the infant and young 
child respectively. These amounts fur- 
nish the following percentages of the 
minimum daily requirements: 


INSTANT CEREAL: For infants, 120% 
of vitamin B,; 20% of vitamin B.. For 
young children, 60% of vitamin B,; 
113% of Iron; 32% of Calcium; 22% 
of Phosphorus. 


The Council on Foods of the 

A.M.A. suggests that infant 

cereals may well be selected 
upon the basis of furnishing vitamin 
B, and Iron. Clapp’s Cereals are “an 
excellent source of these two food ele- 
ments and thus are preferred for in- 
clusion in infants’ diets. 


OOD pi 
American roa VISION, 
22 East 40th Stre 
Please 
samples 
Clapp’s 


send me a supply of 
of Clapp’s Instant 
nstant Oatmeal. 


Name___ 


Foods, Inc., Dept P.9 
et, New York 16,'N. Y. 


professional 
Cereal and 


Address 
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FOR SKIN PROTECTION 


SEALSKIN Liquid Plastic Skin Adhesive 


Pat. Applied for 


SEALSKIN is a hypo-allergenic LIQUID PLASTIC SKIN ADHESIVE 
that dries to a strong yet soft elastic COHESIVE film which adheres to 
the skin and dressings. The film is waterproof and resistant to the action 
of body fluids, acids, etc. 


Use 3 Ways 
to adhere dressings or bandages to the skin— 
In Place of a SEALSKIN wound dressings—skin traction bandages, etc. 


to prevent adhesive plaster skin reactions. Apply a 
protective coating to the skin before applying ad- 

e SEALSKIN hesive plaster. It peels off with the plaster leav- 
ing no debris. 


Tincture of 
Benzoin 
NEW! Now @ SEALSKIN  ‘° Prevent excoriation of the tissue in cases of 


; draining fistulae, colostomies and the like. 
Available 
Write for literature on your letterhead please. 
Order from your surgical supply dealer. 


J-502 Per 16 oz. | 44 EAST 23rd STREET, NEW YORK 10, N.Y. WYP 


in Tubes 


BOMPLETE UNIT, 
PACKAGE, INCLUDES: 


Patented one-piece, non- 
collapsible, screw-on nipple. 


Screw-on bottle cap. 


Heat resistant Davidson 
screw-top bottle. 


DAVIDSON RUBBER- COMPANY 


CHARLESTOWN 29, MASS. - QUALITY RUBBER GOODS SINCE 1857 
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The /WS/DE STORY’ of Food in Cans 


AVERAGE AMOUNTS*® OF RIBOFLAVIN IN CANNED FOODS 


MILLIGRAMS PER 100 GRAMS 


MACKEREL 
SARDINES IN TOMATO SAUCE 


ASPARAGUS. 
CULTURALLY BLEACHED 


PEAS, 
‘SWEET WRIWKLED WARIETICS 


BEANS, BAKED. 
NEW ENGLAND STYLE 


PEAS, ALASKA 

CORN. YELLOW WHOLE KERNEL 
CORN, WHITE WHOLE KERWEL 
SEAMS. LIMA GREEW 

BEANS, GREEN, CUT 

‘SHRIMP. ORY PACK 

SHRIMP. WET PACK (REG) 
TOMATOES 

TOMATO JUICE 

PRUNES. ITALIAN 

BEETS 

APRICOTS, UNPCELED HALVES 
BEANS & TOMATO SAUCE 
ORANGE JUICE 

PEACHES, CLINGSTONE HALVES 
CARROTS 

GRAPEFRUIT. SEGMENTS 
PEACHES. FREESTONE WALES 
PINEAPPLE SLICED 
GRAPEFRUIT JUICE 

PEARS, HALVES 


PINEAPPLE JUICE 


A complete series of charts on the 
actual nutritional values of the 32 
most frequently consumed canned 
foods is now available in booklet 
form. For your copy, please address: 
Can Manufacturers Institute, Inc., 
60 E. 42nd St., New York 17, N.Y. 
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Chart on the left shows average 
net values for riboflavin content of 
32 different types of canned foods. 


As rou know, the vitamin figures generally 
quoted in nutrition tables are gross figures 
for raw, uncooked foods. Such figures are 
subject to widely varying deductions for 
losses occurring in transit from field to mar- 
ket, to <itchen, and in home preparation. 

The fact that the riboflavin values quoted 
for foods in cans (as well as other values 
which will be presented in succeeding adver- 
tisements) are actual, net, on-the-table 
values, is of great nutritional significance. 

We know that in order to instill complete 
confidence in the nutritional values of foods 
packed in cans, their values must receive 
wide recommendation. Quite frankly, we 
realize that these recommendations, in 
order to carry real weight with the public, 
must come from leaders in professional 
fields. We sincerely request your support. 


FLAVORFUL FOODS...GOOD FOODS 


and they all come to you in cans! 


All 


: 
SALMON 
SARDINES ON. 
ASPARAGUS, ALL GREEN 
SPINACH 
Detolled report in August 10. 1944 of THE JOURNAL OF NUTRITION 
Other Container Protects Like the Can = 
a 


STERILIZED 


SWABS 


Busy Mothers Like 
VITAFLO NURSERS 


Modern young mothers, like Mrs. Rob- 
ert Lewis (above) of Akron, O., prefer 
Vitaflo Nursers because they are so handy 
to use. They can fill a day’s supply of 
bottles and_ sanitarily seal the nipples 
downward with the formula ready for 
refrigerator or baby bag. Also time-saving 
are the wide mouth Vitaflo bottles which 
are easy to clean and fill. 

Doctors and nurses commend Vitaflo 
for its better nursing action that permits 
babies to nurse in comfort and finish 
their bottles better. Two pin hole valves 
in the Vitaflo Nipple relieve the vacuum 
in the bottle caused by the withdrawal of 
food. It is this vacuum that collapses 
ordinary nipples and causes babies to 
suck air. 

Complete Vitaflo Units are sold at Sc 
to $1.00 stores. Separate parts available. 

The Pyramid Rubber Co., Ravenna, Ohio 


Nipple, Bottle, Cap 
All-in-one 20c 


Vitaflo air valves 
relieve vacuum, 
prevent collapse. 


fom 
Nipple down. Nipple up 
Bottle sealed for feeding 
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ANY of the candies America likes so well, in fact 


the majority of the kinds and types consumed here, 
are made with these fine nutritious foods. Hence, even in the 
moderate amounts in which they are and should be eaten, 
these candies contribute their mite to the satisfaction of 
many nutritional needs: biologically adequate protein, quickly 
utilized carbohydrate, fat high in unsaturated fatty acids, 
important B vitamins and minerals. Even a frugal meal 
gains much in satisfaction value when topped off with a piece 


or two of candy, asa big help to the feeling of having eaten well. 


COUNCIL ON CANDY OF THE 


1 WORTH LA SALLE STREET CHICAGO 2, LUNGS, 
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NAME TAPES 
PROTECT YOUR POSSESSIONS 


Clothing of all types is hard to get 
and expensive. Attach name tapes 
to all your belongings for easy 
identification. Professional, boil- 
proof name tapes are color-fast, 
neat, and inconspicuous. They are 
done on fine-quality 746 inch white 
cloth tape. TWO STYLES. One to 
be sewed on to your garments.. 
the other to be stuck on by press- 
ing with a hot iron. All tapes are 
made with your name or initials in 
red, blue, or black. Use name tapes 
and save dollars, worry, and losses. 


3doz.$1.25 6 doz. $1.65 
9 doz. $2.00 12 doz. $2.50 


3doz.$1.00 6coz. $1.25 
9doz. $1.50 12 doz. $1.75 


15 Fast 22nd Street 
New York 10, N.Y. 
Gentlemen: 


Please send me ....... dozen name tapes, style 


as checked: 
Stick-On Style 


Sew-On Style 
Enclosed is Check: Order 
No C.O.D's. 


Addre: 


R. N. Specialty Company | 
| 

| | 
| 


In responding to an advertisement Say you saw 


it in Public Health Nursing 


N.. Franklin Street, Chicago 


ust 
AS au your 
—" 
NUMOTIZINE 
inflammatory conditions, glandular 
swellings, contusions, strains, furuncu- 
| slasm: apply to affected parts 
| | inch thick and cover with cloth 
| q 
| ts 


They Agree! 
ProresstonaL JUDGMENT 


Excerpts quoted from report, February 1, 1943, of the Committee 
on Public Health Relations of the New York Academy of Medicine: 


“In order that the health of the population may not be impaired by the 
adoption of a diet insufficient in fats and fat-soluble vitamins, the Com- 
mittee recommends that the manufacture, distribution, and consumption 


of oleomargarine be encouraged and suggests specifically: . . 


“That wide publicity, both lay and professional, be given the fact that 


oleomargarine, fortified by vitamin A, is nutritionally equal to butter... 


Home Experience 


The Raine children, snapped when they 
were 6, 9 and 11 years old, and again 
when they were 11, 14 and 16, have had 
Nucoa on their bread since the eldest 
was about three. Long before wartime 
Mrs. Raine learned that she could please 
her family with Nucoa, that they throve 
on it, and that her savings on Nucoa 
gave her greater freedom to furnish 
other items (such as whole milk) which 
are valuable in balancing the family diet. 


Mutuitions NUCOA 


NOW WITH 15,000 U.S.P. UNITS OF VITAMIN A 


The Raine household is typical of thou- 
sands, for Nucoa has long been Ameri- 
ca’s leading margarine. It was the first 
margarine made with vegetable oils that 
are products exclusively of American 
farms. It was the first margarine fortified 
with vitamin A . . . and first to supply the 
high fortification of 15,000 U.S.P. units® 
of vitamin A in every pound, 


NUCOA is made under supervision of 
a fine food laboratory, with a consulting 
group of eminent nutritionists. Its uni- 
form food value, freshness, delicious 
flavor and just-right texture have won it 
recognition as practically the standard 
for quality margarine. Try Nucoa in your 
own home. It will give you confidence in 
encouraging wider use of margarine—for 
enjoyment as well as good nutrition. 


®6000 units above U. S. Govt., “Standard of Iden- 
tity” minimum requirement for fortified margarine. 
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Zele New and Expectant Mothers 
BABEE-TENDA 


| ROTEETS Baby from SERIOUS FALS 


PaT NO 2161668 


Thousands of Doctors and Public Health Nurses recom- 
mend the BABEE-TENDA Safety Chair because they 
know from actual experience that falls from high chairs 
can be serious and fatal to Baby. BABEE-TENDA cannot 
be pulled or tipped over because it is low and square, 22” 
high and 25” square. A Safety Halter Strap positively 
proves Baby from climbing out and mother can go about 
t work without fear for Baby's safety. The BABEE- 
TENDA Safety Chair is the first revolutionary improve- 
ment since the high chair. Very highly recommended by 
Baby Specialists because it protects Baby from SERIOUS 
FALLS. Specialists say that Baby should not be fed at the 
family table — there are too many distractions that lead to 
emotional upsets and result in bad feeding habits. Use the 
BABEE-TENDA Safety Chair to develop proper feeding 
habits. Rec d to mothers for Babies at sitting up age. 
Copyright 1945 by The Babee-Tenda Corp’n 


[Some of BABEE-TENDA 
advantages over high chairs 


OUT OF THE WAY 
UNDER TABLE 


FEEDING AT 
FAMILY TABLE 


EASILY MOVED THRU CHANGED 
DOORWAYS TO PLAY TABLE 


pred SOLD IN STORES € 


SOLD ONLY _ DIRECT TO CONSUMER... 

TROUGH AUTHORIZED AGENTS. WRITE FOR 

FREE INSTRUCTIVE FOLDERS AND NAME OF 
NEAREST AGENT. 


THE BABEE-TENDA CORPORATION 


750 Prospect Ave., Dept PN Cleveland 15, Ohio 


TESTED 


AND PROVED 
HELPFUL 


In the Relief of Externally 


Caused Skin Irritations 


For over 60 years Cuticura Ointment, an emol- 
lient containing sulphurated petrolatum and 
oxyquinoline, has been extensively used as an 
aid in relieving eczema itching, pimples, indus- 
trial dermatitis, sheet burns, chafing, chapping, 
diaper rash, rectal and other externally caused 
minor skin irritations. Best used in combina- 
tion with mildly medicated Cuticura Soap. 
FREE samples to nurses on request. Write 
Cuticura, Dept. PH2, Malden, Mass. 


Medicated 
7 


wildly 


CUTICURA OINTMENT 


HOW TO GET COOPERATION 


Teachers, superintendents, parents, physicians and 
nurses wi I cooperate with you to improve local 
school health conditions if they understand your 
job Let them read ‘Suggested School Health Polli- 
cies,’ authoritative, concise, readable guide to 
sche ol health It is a consensus of informed pro- 
fessional opinion irom 15 national organizations in 
healt! ind education, including American Medical 
Association, American Public Health Association, 
National Education Association, United States Pub- 


lic Health Service, National Organization for Public 


Health we sing and others. The keynote is co- 
$0,000 copi ies already sold through state and local 
boards of health, school systems, voluntary health 
igencies. For 1946-47 school term— 
Order Today From 
HEALTH EDUCATION COUNCIL 
10 Downing St. Dept. D-2. New York 14, N. Y. 


THE JOHNS HOPKINS HOSPITAL 
SCHOOL OF NURSING OFFERS TO 
QUALIFIED GRADUATE NURSES TWO 
PROGRAMS IN CLINICAL NURSING 
1. A three-months’ program in the care of 

premature infants. 6 points credit granted 

by the Johns Hopkins University College 
for Teachers. 
2. A four-months’ program in Operative 
Aseptic Technique. 
For further information address: 


The Director of the School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland 
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MAKE RENNET-CUSTARDS 
WITH EITHER “Junket” 
“Rennet Powder — 
six popular flavors, 
already sweetened; 
“Junket" Rennet 
Tablets — not sweet- 
ened or flavored -- 
add sugar and flavor 
to taste. 


“JUNKET"™ is the trade- 
mark of Chr. Hansen's 
Laboratory, Inc., for its 
rennet and other food prod- 
ucts, and 1s registered in 
United States and Canada, 
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WHAT HAPPENS 
IF SICKNESS 
CuTS THE INCOME P 
oO ( 
Zz 
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STUDY THIS TREE 


PROTECT YOUR INCOME 


Our Sickness and 
Accident Policy 


Covers All Accidents and Illnesses 
(No exceptions) 


Does not discriminate against 
the female risk 


This COUPON will bring 
full particulars 


BEEBE 
Massachusetts Bonding & Insurance Co. 
123 William Street, New York 7, N. Y. 
DANA G. HALL AGENCY, INC. 


Would like full particulars regarding 
Insurance for Nurses. 


Name ........... | 

State.............. 


As the name implies 77 
—Baby- All Producte 
are designed ALL for 
babies! Tested, used, 
and approved by the 
medical and nursing 
profession for 15 yeare— 
Baby-All products may safely 
be recommended to mothers 
for the protection of their 
babies. Demonstrated to 
mothers in hospitale every- 
where. 


Baby-All . 
NATURAL NURSER \ 


Known the country over, Baby- 
All Natural Nurser set includes 
a screw-on, ‘“‘no-colic’” nipple, 
bottle, and cap. breast- 
shaped, one piece, ‘‘no-colic’”’ nip- 
ple screws onto the bottle 
quickly, easily, without fingers touching the nip- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities—production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘Baby-All” 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 
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THE CHICAGO LYING-IN HOSPITAL AND Dis- 
PENSARY OF THE UNIVERSITY OF CHICAGO 
offers to qualified nurses the following courses: 

(1) Four months—Basic course for those who wish 
broader exverience in Obstetric Nursing. This course 
includes experience in hospital and dispensary serv- 
ices. Full maintenance is provided. 

(2) Four months—Advanced course for nag — 
wish to for positions of In- 
stitutional or Community Obstetric Services. Open to 
registered nurses who have had experience or ad- 
vanced study in institutional or public health nursing. 
Char lr made for part of maintenance cost. 

Gussie DeLee scholarship of $100 available 
each year for this course. The Nursing Education De- 
partment of the University icago will grant 
credit to students who satisfactorily complete the ad- 
vanced course and who meet the admission require- 

For further information y to 

DIRECTOR OF NURS: b 
5841 Marviand Avenue Chicago 37. Illinois 


REPRINTS FROM PUBLIC HEALTH NURSING 
Of the articles which appeared in recent issues of 
PusLic HEALTH Nursinc the following have been re- 
printed and are now available: 


Notes on Public Health Nursing in Relation to IIl- 
ness and Public Health Nursing in Relation to IIl- 
Guide for the Camp Placement of Handicapped 
Public Health Nursing Salaries, 1945 ___-.-----_-.__- 05c 
Filing in Public Health Nursing Offices ___-__--.._- 10c 
10c 
Community Planning for Nursing Service -__--.-__.. 15c 


Single copy of every reprint is available to every 
NOPHN member free of charge. Reprints should be 
ordered from the National Organization for Public 
Health Nursing, 1790 Broadway, New York 19. On 
orders less than $1 money should accompany order. 


Treatment. 


wash off. 


Cuprex} 
EXTERMINATES 
UCE awo NITS 


as a hair tonic. 
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THESE FOUR IMPORTANT 
ADVANTAGES IN TRE TREATMENT OF PEDICULOSIS 


@ CUPREX IS QUICK — it's the 15-Minute Liquid 

@ CUPREX IS A LIQUID—saves time; easy to 

@ CUPREX IS THOROUGH ~ kills the nits as well 
as the lice, usually in one treatment. 

@ CUPREX IS EASY TO APPLY —just as easy 


Available in drug stores in 2 oz. and 4 oz. bottles. 


A PRODUCT OF MERCK lac... 
Write for literature 


Wonderful for 
Sick People! 


With pure, unflavored Knox 
Gelatine all kinds of tempting 
dishes can be made that taste 
good to sick people. Because 
Knox recipes are made with real 
fruits or real vegetables, flavored 
with their good, natural juices... 
the patient can enjoy all the 
fresh flavor and benefit by all the 
natural vitamins. So much better 
and better for them than factory- 
flavored products! 


FOR FREE BOOKLET, “Feeding the 
Patient?’ write to Knox Gelatine, 
Johnstown, N. Y., Dept. 404. 


KNOX GELATINE 


ALL PROTEIN, NO SUGAR 


RAHWAY, N. J. 
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SCHOOL TIME 
Is 
DERBAC TIME 


Clean up pediculosis infected heads in one 
easy and safe treatment by using the 


Derbac Tar Medicated Shampoo 
& 
Derbac Comb 
Fill in coupon for full information. 


If you are unable to obtain the Derbac 
Comb in your vicinity, check this paragraph. 


DERBAC SERVICE—Dept. 9 
334 East 27th Street, New York 


Organization 


cm by. 
‘Good Housekeeping 


Mothers save food and ener- 

gy in starting Baby with the 
full flavor and food value of 
properly cooked FRESH 
vegetables and fruits strained 
through the Foley Food 
Mill. Just a few turns of the 
handle separate fibers and 
hulls and strain any food fine 
enough for the smallest baby 
or for any adult smooth diet. 
It is quicker, easier, and 
cheaper. 


QUICKLY STRAINS 


Carrots Apricots Peas 
Spinach String Beets 
Tomatoes Beans Prunes $1.50 at Department 
Apples Soups Liver and Hardware Stores 


How to Cook Baby’s Food—Proper methods are given in 
booklet sent with Foley Food Mill. 


4 FOLEY MFG. CO., 53-10 2nd St. N.E., Minneapolis 13, Minn. 
© Send free booklet, Strained Food Methods : 
© Send Professional Offer to Nurses on Foley Food Mill 


PROFESSIONAL OFFER TO NURSES: 


CAPABLE OF 
> TESTING COMPLETELY A 
> LARGE NUMBER IN A MINIMUM TIME 


DEVELOPED BY DIVISION OF CHILD HYGIENE 


DEPARTMENT OF MASSACHUSETTS 


DEPARTMENT OF 


WELCH ALLYN 


AUBURN, N. Y. 


© King Features Syndicate. All Rights Reserved 


SINCE THEY WERE BABIES- 
THE QUINTUPLETS 


always used this for coughs of 


CHEST COLDS 


The Quintuplets have always relied on 
Musterole for coughs, sore throat and aching 
muscles from colds. It instantly starts to 
bring wonderful, long-lasting relief! Mus- 
terole helps break up painful surface con- 
gestion, too. Musterole is one rub you can 
suggest to your patients with confidence. 
Just rub in on the chest, throat and back. 


In 3 Strengths: Children’s Mild Musterole 
| for the average baby’s skin. Regular and 
Extra-Strength for grown-ups. 
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POSITIONS AVAILABLE 


HeattrH NwursING lists “Positions Open” 
each month. Up to 50 words this service is free to 
member agencies, with a charge of $2 for an addi- 
tional 50 words or less. To other organizations the 
charge is $2 for the first 50 words or less, and $2 
for an additional 50 words or less. Please send 
payment with the ad. 


WANTED—Public Health Nurses for Health Center. 
Urban population of 65,000. Modern Attractive 
Health Center. Apply: Wichita Health Unit, 602 
Broad Street, Wichita Falls, Texas. 
WANTED—Public Health Nurse assistant for gen- 
eralized program in small coastal city in Maine. 
Car provided, month vacation with pay. Prevail- 
ing salary. Apply: Miss Eliza Steele, 3 Lindse 
Street, Rockland, Maine. 


WANTED: Nurse for position as assistant to the 
Executive Secretary of the Delaware Co. Tuber- 
culosis Ass'n. Qualifications: R.N., B.S. with pub- 
lic health training to help develop expanding tuber- 
culosis program. Salary range $2400-2700 with car 
and upkeep. Month’s vacation, two weeks’ sick 
leave. Apply: Delaware Co. Tuberculosis Associa- 
tion, 1128 S. Mulberry St., Muncie, Ind. 
WANTED—Come to scenic Oregon. Rural general- 
ized staff and supervisory public health nursing 
positions available immediately. Excellent oppor- 
tunity. Salary: Supervisors $2400-3000; Staff 
nurses beginning salary $2280 and up. Liberal car 
allowance. Merit System. Unassembled examina- 
tion. Write: Aileen Dyer, Div. of PHN, Oregon 
State Board of Health, Portland, Oregon. 


WANTED—General Duty Nurses, Salary $180.00 
monthly, 45-hour week. Good living conditions. 
Temperate Oregon climate. Write: H. C. Doerr, 
Bus. Admin., Oregon State Tuberculosis Hospital, 
Salem, Oregon. 


WANTED—Qualified public health nurse with 
tuberculosis experience by progressive voluntary 
agency with active community program. Apply: 
Tuberculosis Society, 314 Fourteenth Street, Den- 
ver, 2, Colorado. 


WANTED—Orthopedic Nursing Consultant to work 
in a county health department. Required prepara- 
tion: approved course in public health nursing and 
approved course in orthopedics. Liberal salary. 
Apply: Wayne County Health Department, Eloise, 
Michigan. 


WANTED—Public Health Staff Nurse. Private 
agency, integrated with County Health Department. 
Suburban community of New York City. General- 
ized program, Public Health Nursing education and 
experience required, but adjustments will be con- 
sidered. Salary: $2100; car allowance $35.00 per 
month; one month vacation. Apply: District Nurs- 
ing Association, 105 Washington Avenue, Lawrence, 
Long Island, N. Y. 


WANTED—Public Health Nurse registered in New 


Jersey. Requirements: experience in tuberculosis 
and some training in orthopedic nursing. Must be 
a member of NOPHN. Salary $2400. Apply: 


ARC, Hunterdon County Chapter, Flemington, N. J. 


WANTED—Exceptional opportunity limited number 
graduate nurses qualifying for university admission 
preparing for supervisory and teaching positions of- 
fered by large municipal hospital and university. Em- 
ployment three days and university classes three 
days each weekly. Low cost housing at hospital. 
For full details write: NOPHN, 1790 Broadway, 
Box NKC, New York 19, N. Y. 
WANTED-—Student supervisor and instructor to 
take complete responsibility for an undergraduate 
student program (5 students every 2 months.) Also 
teach classes in the affiliating school—well organized 
program. Ideal teaching facilities. B.S. degree 
required. Apply: Community Health Service, Grand 
Rapids, Michigan. 


WANTED—Public Health Nurses for staff positions 
in generalized program. Salary range: $1800-$2400, 
depending upon experience and education. Write: 
Director, VNA of Houston, Houston 3, Texas. 


WANTED—Visiting Nurse, if possible with Public 
Health experience. If interested, write Chairman 
Escondido Visiting Nurse Service, 116 South Broad- 
way, Escondido, California. 


WANTED—Nurses for Staff Positions in General- 
ized Public Health Nursing Program located in 
Suburban Area adjacent to Washington, D.C. Mini- 
mum salary $2400 per year. Must own car. Op- 
portunity for attending part-time Universities in 
Washington, D. C. Reply: Director, Nursing Bu- 
reau, Arlington County Health Department, Arling- 
ton, Virginia. 


WANTED—Director of Public Health Nursing, Pub- 
lic Health and Graduate Nurses, Public Health Nurse 
Midwife Consultant and Public Health Nurse Mid- 
wife for New Mexico Department of Public Health. 
For application forms, position requirements, and 
salary schedules, write the Merit System Supervisor, 
Box 939, Santa Fe, New Mexico. 


WANTED—Public Health Nurses for Staff positions 
in generalized program in suburban area of 80,000. 
Salary based on North Carolina Merit System re- 
quirements. Write director of Greensboro Nursing 
Council, Greensboro, North Carolina. 


Report Your New Address! 


Please report change of address direct to 
Pusric HeattH NursIno, allowing 6 weeks be- 
fore change is to take effect. (Be sure to send 
your old address together with the new address.) 
Copies that have been mailed to an old address 
will not be forwarded by the Post Office unless 
extra postage is sent to the Post Office by the 
subscriber. Avoid such expense, and make sure 
of getting your copies promptly, by notifying 
PHN in advance. 
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reasons why bananas 
belong geriatrics 


: 


organic 
of fully 


Important! 


Fully ripe bananas are best 
for eating at any age. A 
banana is fully ripe when 
its yellow peel is flecked 
with brown. 


UNITED FRUIT COMPANY 


Press of Thomas J. Griffiths Sons, Inc., Utica, N. Y. 
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